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BRAASCH-BUMPUS 
(Mayo Clinic) Table 


—Meets every need in the 
genito-urinary field for ra- 
diography, cystoscopy and 
general examination. 


* * 
* * 


Illustration shows table in extreme 
Trendelenberg position, permitting 
roentgenogram to be made of entire 
urinary tract on one plate. 


Advantages of the Braasch-Bumpus Table 


Provides for the use of any type of Bucky diaphragm as ordered 
Up and down positions easily obtained while cystoscoping 
Nearness of drainage pan to cystoscope outlet prevents splash- 
ing of water 

Bucky diaphragm far enough removed to avoid danger of get- 
ting it wet 

Trendelenberg position makes it possible to take pictures of the 
kidneys, and also by raising the Bucky, to take pictures with 
the patient in the upright position. 
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half of the exhibitors at the Catholic 
Hospital Convention to express our 
thanks to the officials of the Catholic 
Hospital Association and to HOSPI- 
TAL PROGRESS for the various 
courtesies and the whole-hearted co- 
operation extended to us at the recent 
convention ? 


“This convention was the best I have at- 
tended in a great many years, and Mr. Lam- 
bert, the manager, is to be congratulated 
on the very attractive manner in which the 
hall and the booths were prepared. 


“One of the features of the convention 
was the attendance prize plan. I should 
like to see this plan more fully developed 
at subsequent conventions. I think it would 
simplify matters at future conventions if 
these prizes were given in cash rather than 
in merchandise coupons. This was the first 
hospital convention at which any such idea 
was tried out, and the Exhibitors’ Associa- 
tion hope to profit by the experience gained. 


“Another novel feature was the throwing 
open of the exhibit hall to the Sisters with- 
out the attendance of any of the exhibitors. 
This feature I should like to see developed 
still further, and I would even suggest that 
at future conventions of the Catholic Hos- 
pital Association one whole day be set 
aside, when the exhibitors are not permitted 
in the hall, so that the Sisters can have 
ample time to inspect all the exhibits care- 
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THLE MOIR ELASTIC THE CONSCIENCE 


THE BUGGER THE GUARANTEES 


Has it ever occurred to you that the man or 
concern with the most elastic conscience can 
give you the biggest cuarantee ? 


Extravagant guarantees are made with one 
object only—to influence the immediate sale. 


A responsible concern will give you only such 
guarantees that they know they can fulfill. 


In other words a guarantee is only as good 
as the reputation of the House making the 


guarantee. 


Back of the suarantee must be not only the 
desire, but the Teel ability and the com- 
mercial stability to earry out the cuarantee. 


We have been selling and guaranteeing 
Hospital goods for over twenty-five years, and 
we expect to serve the Hospital field for many 


years to come. 

Any guarantee, therefore, made by us, Or 

sur salesmen, has back of it the de endability 
9 


peer the fimancial stability of the House of 
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r is a very beautiful and very appropriate ceremony 
I with which the convention of the Catholic Hospital 

Association inaugurates its activities every year in 
bringing together those who are going to participate in the 
considerations and deliberations before the Blessed Sacra- 
ment of the Altar to assist in the Holy Sacrifice of the 
Mass, thus indicating from the very start that the work 
in which they are engaged, and the purposes which guide 
them are identified with the glory of our Lord, Jesus 
Christ, and, of course, that is a very truth. 

You are engaged in your life work in carrying on 
just the kind of ministration that He indicated was 
close to the Divine Heart; He is both the inspiration 
and the object of all your ministrations, and the keep- 
ing of that fact clear before your mind will be for you 
the great alleviation in your work as well as the greatest 
inspiration. 

A little less than nineteen hundred years ago there 
took place a very noteworthy conference, a conference of 
intimate significance for those who live today, for you, 
my dear friends, who are seated in this church. In fact 
one of the parties to that conference, the principal one, 
was thinking of you personally and by name whilst He 
spoke, and His words are as meaningful for you as they 
should have been for the one who heard them. 

One party to that conference was Jesus Christ, the 
Incarnate Son of God. The other was a none too candid 
Jewish lawyer who, having heard His preaching, came 
forward with sinister intent of trickery, as the Gospel 
tells us, and put this question to Jesus: “Master, what 
must I do to possess eternal life?’ But Jesus answered 
him,” “What do you find written in the law? What read- 
est thou?’ The lawyer replied in the words of the sacred 
“Thou shalt love the Lord thy God with thy whole 


text: 

heart and with thy whole soul and with all thy strength 
and with all thy mind and thy neighbor as thyself.” And 
Jesus said to him: “Thou hast answered right. This 


do and thou shalt live” But the lawyer wishing to 
justify his attempt to puzzle Christ, said to Jesus: “Who 
is my neighbor?” And Jesus in answer said to him, and 
to you: “A certain man went down from Jerusalem to 
Jericho and fell among robbers, who also stripped him, 
and having wounded him, went away leaving him half 
dead. And it chanced that a certain priest went down 
the same way and seeing him passed by. In like manner 
also a Levite, when he was near the place and saw him, 
passed by. But a certain Samaritan being on his journey 
came near him, and seeing him was moved with compas- 
sion. And going up to him, bound up his wounds, pour- 
ing in oil and wine; and setting him upon his own beast, 
brought him to an inn and took care of him. And the 
next day he took out two pence and gave to the host and 
said: ‘Take care of him, and whatsoever thou shalt 
spend over and above, I at my return will repay thee.’ 
Which of these three in thy opinion was a neighbor to 


1Sermon at the Pontifical Mass at the opening of the C. H. A. 
Convention at St. Ignatius Church, Chicago, June 14, 1926. 


The Godliness of Social Service’ 


Rev. W. H. Agnew, S. J., President, Loyola University, Chicago 
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But the lawyer said, 


him that fell among the robbers ?’”’ 
“He that showed merey to him.” And Jesus said to him: 
“Go and do thou in like manner and thou shalt save thy 
soul.” 

When Christ our Lord read that lesson of social sery 
ice to the Jewish lawyer his real audience embraced al! 
the men and women of the His divine 
vision saw in that robbed and beaten and abandoned man 
all the victims of foul fortune which each twenty-four 
hours of all the cycling centuries would create and aban- 
don to perish or be cared for by the merey of their neigh- 


unborn 


ages. 


bors. His unexpressed but certainly and fearfully implied 
condemnation of that priest and Levite, who seeing the 
plight of their fellow wayfarer stopped not, but went on 
their ugly way of selfish thoughtlessness. That condemna 
tion fell equally upon all the thoughtless, selfish, heartless 
men and women whom Jesus Christ that moment foresaw 
witnessing woe without a stir of practical pity. And woe 
is witnessed not by sight alone, but by all and any kind 
of knowledge of it. It is witnessed through the death 
and accidents column of the daily paper. 
by hearing the fire-bell and ambulance clang. It 
nessed by passing the hovels of the destitute poor. It is 


It is witnessed 
is wit- 


witnessed by seeing the hospitals for the maimed and sick. 

And if this vision of their straitened brethren does 
not stay men and women in their hot pursuit of selfish 
purpose, nor start the outpouring of the oil and wine of 
challenged commiseration, nor displace them from the lap 
of personal comfort that some soothing may be imparted 
to the pain-wracked and broken bodies of their fellow- 
men—then they may know and should blush to realize it 
that Jesus that hour when He addressed the Jewish lawyer 
ranked them with that ignoble priest and heartless Levite. 

And in His commendation of the good Samaritan, 
Christ praised each and every man and woman whose pity 
unto self forgetfulness has ministered to the welfare of 
their needy brethren. God is so set on having us regard 
the needs of all mankind as a compelling call to our pity 
and our generosity that He has made all the motives of 
human conduct, even those of selfishness and gain, bear 
towards mercy and charity and social service. His own 
language which are the words of Holy Scripture makes 
this very plain. 

The following words spoken for God by Isaias embody 
a divine and very comprehensive command enjoining 
social service: “Deal thy bread to the hungry and bring 
the needy and the harborless into thy house; when thou 
shalt see one naked cover him, and despise not thy own 
flesh.” These words of the Holy Ghost mean that our 
neighbor’s hunger and thirst are our hunger and thirst. 
They mean that we have just as much reason to bring re- 
lief to his parched tongue and famished palate as we 
would have to seek relief of our own. “Despise not your 
own flesh.” Those words of God mean that just as we 
would not clutch tight the non-essential luxuries of life 
and starve for bread or die for want of medical aid, so we 
cannot with greater justification of our conduct clutch 
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tight those luxuries while our hapless brothers and sisters 
die of hunger, perish of unopposed disease, or languish in 
ignorance for want of opportunity. 

Another of God’s commands of social service is 
voiced by St. Paul: “Bear ye one another's burdens.— 
We that are stronger ought to bear the infirmities of the 
weak and not to please ourselves.—For we being many 
are one body in Christ and every one members one of an- 
other.” These words which express the truth of God 
mean that just as our eyes are not indifferent about the 
welfare of our other members, but bring light to all and 
guard their way to safety or relief, and just as our hands 
are not idle whilst they can bring help, safeguard, or suc- 
cess to all our other members, so our fellow man’s wants, 
weaknesses, and woes are just as essentially our concern 
as the needs of one bodily member claims the cooperating 
care of all the rest. 

Still another time when counselling the social service 
of neighboring our fellow men Christ suggests a motive 
that should appeal to the mercenary element of our sel- 
fishness. He declares, “Whosoever shall give a cup of 
water in my name, Amen I say to you he shall not lose 
his reward.” And when Christ speaks of reward He 
speaks not in terms of man’s justice, but in terms of God’s 
munificence. And what that munificence is He dis- 
closes in the words: “Give and it shall be given to you, 
good measure and pressed down and shaken together and 
running over shall they give into your bosom.” Truly 
does service of one’s neighbor become a lucrative activity 
when no most hidden kindly thought or prayer, and no 
tiniest deed of goodness escapes divine discovery and 
divine recompense. 

God was not yet satisfied. Men somehow might de- 
spise even their own flesh and rich rewards might fail to 
stir them to works of aid and pity. To make it quite im- 


possible that man should ever look unmoved upon the woe 
or want of any earthly fellow, Christ Jesus with divine ex- 
travagance of condescension officially constituted each and 


every one His other Self. Surely the sight of Jesus 
Christ in distress of pain or woe will challenge the pity 
and stir the self-forgetful charity of any man or woman 
who knows the Christ. We read in the Gospel of St. 
Mark that one day the Master was passing through 
Capharnum. He called the Twelve aside to teach them a 
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lesson in lowliness of ministry with loftiness of purpose. 
A child stood by curiously watching them. Jesus called 
the little one, and when He had embraced the child, He 
said: “Whosoever shall receive one such child as this in 
My Name receiveth Me. And whosoever shall receive Me 
receiveth not Me, but Him that sent Me. That is God 
the Father.” Therefore, my friends, the miseries of 
humanity are the distresses of God. In relieving them we 
are aiding God, in disregarding them we are abandoning 
God. Should you be inclined to challenge the logic or the 
scope of this conclusion, you have but to listen to Christ’s 
rehearsal of the tragic scene which will terminate the drama 
of earth’s human history. “And when the Son of Man 
shall come in His majesty, and all the angels with Him, 
then shall He sit upon the seat of His majesty. And all 
the nations shall be gathered together before Him and 
He shall separate them one from another as the shepherd 
separateth the sheep from the goats. And He shall set 
the sheep on His right hand, but the goats on His left.” 
Then shall the King say to them that shall be on His 
right hand: “Come ye blessed of my father, possess you 
the kingdom prepared for you from the foundation of the 
world.” Why will they get this kingdom of heaven? 
Listen as the Lord goes on: “For I was hungry and you 
gave Me to eat, I was thirsty and you gave Me to drink, I 
was a stranger and you took Me in, naked and you cov- 
ered Me, sick and you visited Me, I was in prison and you 
came to Me.” Then shall the just answer Him saying: 
“Lord, when did we see Thee hungry and fed Thee, 
thirsty and gave Thee drink? And when did we see Thee 
a stranger and took Thee in, or naked and covered Thee? 
Or when did we see Thee sick or in prison and came to 
Thee.” And the King answering shall say to them, “As 
long as you did it to one of these, my least brethren, you 
did it to Me.” Neither did our Lord stop with the last 
words I have quoted. He went on, and we can wisely 
and profitably follow Him. Then He shall say to them 
also that shall be on His left hand: “Depart from Me 
you cursed into everlasting fire which was prepared for 
the Devil and his angels. For I was hungry and you gave 
Me not to eat. I was thirsty and you gave Me not to 
drink. I was a stranger and you took Me not in; naked 
and you covered Me not; sick and in prison and you did 
not visit Me.” Then they also shall answer Him saying: 
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“Lord, when did we see Thee hungry or thirsty or a 
stranger or naked or sick or in prison and did not 
minister to Thee?” Then He shall answer them saying: 
“Amen I say to you as long as you did it not to one of 
these least, neither did you do it to Me.” And then with 
swift speech Jesus tells the final ending of that scene in 
which each and all of us will soon participate. He 
simply says, and He is God: “And these shall go into 
everlasting punishment, but the just into life everlasting.” 

We see from these solemn declarations of divine truth 
that as the social service of neighboring our fellow men in 
all the myriad forms of human haplessness is sanctioned 
by the matchless gift of heaven in reward for kindness 
done to Christ, so alienating the needs and miseries of 
even the least member of the human family from our con- 
cern is sanctioned by the torture of everlasting flames in 
punishment. 

When Jesus Christ endorses social service, who shall 
contend against it? Surely not the Church whose soul is 
His abiding presence and whose purpose is to carry His 
Gospel of truth and life through all advancing ages to the 
crack of doom. And so, as we would naturally expect, in 
her glorious record of two thousand years a conspicuous 
place of honor is rightly held by thé acts and institutions 
of social service ministering to every want and woe of 
human kind, which the Church has inspired, encouraged, 
organized, supported, and carried on without thought of 
cost in treasure, sacrifice, and pain. 

But such truths need not be proved to Catholic 
listeners who know the Church for what she is, and know 
her history. Time will not allow the inspiring pleasure 
of recounting them. More pressingly pertinent is the 
glorious and obliging truth that the Catholics of today 
are the holders and users of the Church’s splendid 
heritage of social service glories and social service instru- 
mentalities. As Christians, as Catholics we must 
acknowledge with St. Paul “that to Greek and barbarian, 
to the wise and to the unwise we are debtors.” It is our 
honorable obligation to make it possible to say with him, 
each one of us, “Who is weak and I am not weak? Who 
is scandalized and I am not on fire?” 

The Church, whose wisdom is the Holy Ghost, and 
whose charity is the Heart of Christ, must be at once our 
inspiration and our guide in this divine social service of 
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neighboring our fellow men as other Christs. And well 
merited shame will be ours who are her agents, if knowing 
Christ for what He is and knowing the measure of His 
extravagant charity towards each one of us, and admitting 
as we must, that every item of human need is our oppor- 
tunity to reciprocate a little of His charity. Shame will 
be ours if knowing all this our Catholic social service yet 
lacks aught in practical perfection of extension, gener- 
ousness, wisdom, and organization. For, my friends, is 
it not an insult to offer to the Christ something less than 
the best which we can practically command? All good 
Catholics would surely say it is. 

In no other way than by organization can all the 
wants of Jesus Christ in large cities and their cojoining 
districts be reached with best effect and greatest expedi- 
ency. In no other way than by organization can even the 
mite-like kindnesses of the many as well as the larger 
charities of the few be made to count effectively for the 
wisest good of all who need help. To claim a zeal for 
large scale of Christly charity and yet despise organiza- 
tion, is to practice deceit or harbor delusion. The fact 
that unwise and uncared for organization can degenerate 
into the mere mechanics of unspirited philanthropy, is 
not in any sense an argument against organization. It is 
only a stimulus for watchfulness. Discarding good things 
for every danger of their misuse is often but a fence for 
laziness. 

Therefore, it was a great pleasure to me that in an 
assembly of men just the other night when they were 
erecting a beautiful memorial to an outstanding Catholic 
physician here in Chicago, Dr. John B. Murphy, a very 
prominent man in the Association of Colleges of Sur- 
geons, should say to me that in the last year the Catholic 
Hospital Association membership, as a body, has risen 
to the very height of leadership in the scientific perfection 
of the ministration of their kind of service. And that is 
as it should be. Therefore, it is a very great personal 
pleasure for the Loyola University to welcome to this 
city and to its premises this beautiful organization, sys 
tematized for the better carrying on of the personal ad- 
ministration to Jesus Christ, our Lord. 

So in this Holy Mass I bid you altogether beseech 
of God, our Lord, and entreat Him to give us of His beau- 
tiful wisdom and His divine charity. Your work and 











wy 


Ayes) ody 
» 


2 











DELEGATES AND OFFICERS TO THE 1926 CONVENTION OF THE CATHOLIC HOSPITAL ASSOCIATION. 











294 








your lives, my dear Sisters, are a preachment of God. 
You are the continuous declaration of the gospel of Jesus 
Christ. 
tion and the carrying out of it according to God’s pre- 
cept, are the gospel of Jesus Christ to mankind, and if 
you are faithful to your ministry (and I know you are), 


You, yourselves, in your work, by the consecra- 





Y dear Sisters and Members of the Catholic Hos- 
M pital Association: 

are not on the program, 
think it was a very happy idea that the time and place of 
our convention of this year was selected as it has been, 
namely, right here at Chicago in the preparatory days of 
the Eucharistic Congress. We have right before us here 
a very large number of Sisters who are attending the con- 
vention, a great many of whom probably would not be 
here were it not for that great, splendid occasion of the 
It is so much more a matter of con- 


These introductory remarks 


very fortunately. I 


Congress next week. 
gratulation that we have such a large convention here, as 
the work of the Catholic Hospital Association is always 
expanding more and more. It is certainly remarkable 
to watch its progress and its advancement, and it is a 
matter of great satisfaction to see how so very many, the 
largest number of our Catholic hospitals, are taking a 
lively interest in the movement. When we consider that 
it was really just a few years ago when the movement was 
started, certainly we are justified in feeling proud of the 
great results so far obtained. 

There is no necessity for saying more on the great 
merit of the work and the importance of the work. I be- 
lieve that by this time we all realize that it is absolutely 
necessary for our Catholic hospitals to keep up to the 
great standards that have been obtained. The wonderful 
progress made in medicine and medical treatment, the 
possibly more wonderful advancement made in surgery, 
have made it necessary to progress, to advance in the 
work of nursing, which is really the work of the hos- 
pitals. The medical work belongs to the physician; the 
surgical work belongs to the surgeon, but the great work 
of nursing is your work, the work of the members of our 
Association, and, after all, we can easily understand what 
that means if we have had any experience whatever in that 
line. We all know that no matter how excellent the work 
of the physician may be, it would be in vain were it not 
supported, were it not fostered by the work of nursing. 
It is the nursing that brings the work of the physician and 
that of the surgeon to success, and that is, as I said, the 
particular, specific work that you, my dear Sisters, are 
engaged in. 

It is not necessary for me to say anything on the great 
Christian motives that must sanctify our work; you are 
all sufficiently instructed and educated upon that part of 
it. As for the work itself, its difficulties, and its trials: 
You have heard today the beautiful sermon by Dr. Agnew 
of the great natural as well as the supernatural motives 
that must support you in that work, and we will help you 
to carry on the work faithfully and efficiently and with all 
the ardor of Christian charity, no matter what the trials 
and difficulties may be sometimes. We all know, too, that 
in the nursing of the sick in the hospital as well as in the 
private house there are sometimes rather trying condi- 
tions to be found on the part of the patient himself. 

There is a wonderful field for Christian charity, not 
so much the material work that you are doing, but the 


1Extempore address by Most Rev. Archbishop S. G. Messmer at 
A. 


the opening of the 11th Annual Convention of the C. H. 


Introductory Address of Most Reverend 
Archbishop Messmer’ 
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then, my dear friends, we can confidently expect the veri- 
fication in your behalf in a little while the very lovely 
prophecy which our Lord spoke when He said, “If any 
man or woman will witness for Me before men for them 
will I very gladly witness before My Father Who is in 
heaven.” 

God bless you. 





work itself of the sacrifice that you are bringing by carry- 
ing out the work of nursing the sick and helping and com 
forting the sick. You have been informed as to the merit 
of this work, what you can accomplish in the way of 
spiritual comfort and spiritual help to the sick, pertaining 
not only to the health of his body but—where that may be 
found necessary—to the health of the immortal soul of 
the patient entrusted to you. So we will hope that this 
good work may continue and may go on and that the 
Catholic Hospital Association will become still stronger, 
still more efficient in the great work that it carries on in 
all those many hundreds of Catholic hospitals throughout 
the country. There is no doubt at all that the Lord 
Almighty will bless the work. It cannot be otherwise. It 
is a work of supreme Christian service. It is a work of 
most genuine, true Christian charity, and a work which, 
therefore, has its great merit in the sight of God. God 
Almighty cannot but answer the many prayers always 
offered in all the hospitals for the sick who are entrusted 
to our care. 

In this connection, I have a little request (I don’t 
know whether I shall call it a personal request or not) 
which is in the interest of our Association, that you pray 
for the preservation of our dear and beloved president, 
Father Moulinier. I presume that quite a number of you 
are apprised of the fact that for the last few years the 
health of Father Moulinier has not been the very best. 
He has had to take special care of his health, and yet, 
notwithstanding that, he has devoted all his time and 
labors to our Association, to the advancement and progress 
of our Hospital Association. 

I think it is no more than right that I in my position 
should ask you always to remember him in your prayers 
in all our Catholic hospitals that the Lord Almighty may 
restore his full health and may preserve him yet for many 
years. We all know and understand, you as well as I, 
that Father Moulinier has been the very soul of this great 
undertaking. He has been the moving spirit in al] that 
has been done in the Catholic Hospital Association and 
we cannot afford to lose him or lose his work and his co- 
operation with us, and I will say that it is not merely a 
motive just for our own interest and the interest of our 
Association but also for himself. We should show our 
gratitude for what he has done for our Association by 
interceding with the Almighty for the preservation of his 
life and his health; for his own sake he deserves to enjoy 
himself for many years to come, and to enjoy the pleasing 
and joyous satisfaction of watching and seeing the society 
grow and seeking the spread of the splendid work that he is 
helping. 

As far as I am concerned, I need not say, my dear 
beloved Sisters, that you have my very best wishes. While 
actively I am not in a position to do much for the Asso- 
ciation, yet I take the greatest interest in the Association, 
the greatest interest in watching its progress and its ad- 
vancement. 

As an expression of my good wishes and apprecia- 
tion of all you do for the Association, I wish to give 
you the Episcopal blessing before I leave. 








“God With Us”’ 


Rey. Chas. B. Moulinier, S. J., President, Catholic Hospital Association 


try to say the few things I have to say, therefore, as 

briefly as possible. 

I was very much touched with the Archbishop’s refer- 
ence to me and I should like to return a similar reference 
to him. He needs your prayers for his health. We can’t 
afford to lose him and I have an idea that his condition is 
a little worse than mine, although you wouldn’t think it 
when you see him working, coming down here from Mil- 
waukee and celebrating Pontifical Mass for you, but the 
Archbishop needs prayers, too. He is getting the best of 
medical attention, but we all know the doctors need the 
help of Almighty God very often, and frequently their 
best results are obtained through prayer, either by them- 
selves or others, so I wish to thank the Archbishop for his 
very kindly reference to me. Of course I will admit I 
need a little prayer in the matter of my health, but much 
more in the matter of my holiness. 

My subject, “God With Us,” I hope to make, in the 
few words I will say, a kind of keynote for this meeting. 
You notice our general subject is “Religion and Science.” 
Religion is a science but it is a supernatural science and 
by the word “science” we mean the natural sciences that 
are administered through the doctor, through the nurse, 
through the ones who manage the hospital to the patients. 

“God With Us,” is a translation of the old Hebrew 
word “Immanuel.” It was used in reference to the chosen 
people and I should like to claim before you and before 
the whole hospital world that they are God’s chosen 
people in many ways. 

If you will carefully go over the program you will 
notice that we have been very fortunate in assembling 
for this meeting all or nearly all the hospital organiza- 
tions of the country, and it is, therefore, I think, with 
very special appropriateness that I should say a few words 
further in explanation of what is meant by “God With 
Us.” 

God is the Creator of the universe and of all that is 
in it, if there is a God, and we know by faith that there 
is a God. He is also the Redeemer and the Sanctifier of 
all the human race. If He isn’t that, then Christianity 
doesn’t mean anything; then our faith is vain and void. 
How is God with us as Creator? He is with us in every 
law that operates in our physical universe, in our mental 
activities, in our knowledge therefore, and in our com- 
mercial will and choice. There is no doctor, whether he 
be believer or non-believer, who uses his mind or his 
hands, his mind in making a diagnosis and his hands in 
treatment, nor any nurse nor any hospital executive who 
is not in a very distinct way close to God and His laws. 
The laws of physics, the laws of mechanics, the laws of 


I HAVE only twelve minutes to talk. I am going to 


'President’s opening address at 11th Annual Convention of 
the C. H. A, 


chemistry, and all the great group of laws of biology are 
His laws. Certainly we don’t make them; certainly 
matter doesn’t make them. He has made them and put 
them into use in the universe and He is working with us 
and for us and through us by those laws. He is doing 
that, therefore, in a very special way in your hospitals, 
in all the hospitals of the continent, of the world. He is 
with us in a way that we can’t get away from, whether we 
believe it or not. If we are wise, if we are thoughtful, if 
we are prayerful, we will know it; He will make us know 
that He is with us as a Creator. 

All Christians believe in God the Son as the Re- 
deemer and they also believe in God the Holy Ghost as 
the Sanctifier. Therefore, besides being with us by these 
fundamental physical laws, He is with us in all our think- 
ing and in all our willing; He is with us by His grace in 
the mind and in the wind, His sanctifying grace, His 
actual graces that come to us moment by moment, day by 
day. What is His grace? It is God’s quality, God’s 
supernatural quality put into the soul and put into the 
mind and put into the will, a quality just as real and just 
as true as any quality we have, and He works out our 
redemption, our sanctification by those subtle supernatural 
qualities that have come through Christ and through the 
Holy Spirit. But God is with us also in another mar- 
velous way, in another mysterious way, in another super- 
natural way; He is with us by His actual presence in the 
Blessed Sacrament. 

Next week the whole world is going to devote its 
thought and energy to Christ, the Redeemer. There are 
over 250,000,000 Catholics who believe and know by faith 
that He is with us in His Sacramental Presence on our 
altars and comes to us at Holy Communion. 

I wish you would think of all that is said, of all that 
the doctors say, that Miss Logan says, that any one on 
our program says, Catholic or non-Catholic, in the light 
of God being with us as Creator, as Redeemer, as Sancti- 
fier, and in our very midst in the Holy Eucharist. It was 
our justification in having our meeting just preceding the 
Eucharistic Congress that we as a Catholic Hospital Asso- 
ciation could do our little bit toward honoring the occa- 
sion. I feel confident that all who are on our program, 
no matter what their subjects may be, no matter what they 
may say, no matter what their deep conviction as to the 
truth of the presence of Christ in the Blessed Sacrament 
may be, feel it is a joy to think that Christ is really on 
this earth in body and soul, in humanity and in His 
divinity. How can any reasonable person, no matter 
what his bringing up and what his faith may be, fail to 
feel thrilled at the thought that at least it may be true 
that Christ, the Redeemer, the greatest human being and 
at the same time a Divine Being, is right in our midst 
here. 





We are using a great deal of the space of this 
issue, and of the following one, to give the notable 
and interesting proceedings of the eleventh annual 
convention of the Catholic Hospital Association and 
the third annual convention of the International 
Catholic Guild of Nurses, together with papers read 
at both these conventions. This has naturally made it 
necessary to hold over other material rather longer 
than we should wish. A great many accounts of 
commencements and other hospital events have been 
received of late for which we wish to thank the send- 
ers, assuring them of our appreciation. They will 





all be published in due course and we should like to 
have our friends in the hospitals send in faithfully 
both items of news and papers and addresses by the 
hospital personnel which bid fair to be interesting 
and helpful to the readers of HOSPITAL PROGRESS. 

The presidents and secretaries of the regional 
conferences of the Association, and the presidents 
of the local groups of the International Catholic 
Guild of Nurses, are especially asked to forward as 
soon as possible their plans and programs and to 
send in a full set of the papers read at their meet- 
ings as soon as possible. 
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The Hospital, a Home of Health, Beauty, and Charm, 
Rather Than a Place of Pain, Sorrow, and Death* 





Miss Laura R. Logan, R.N., Chicago, IIl. 


HEN the request came to write a paper on “The 
W Hospital, a Home of Health, Beauty, and 

Charm, Rather Than a Place of Pain, Sor- 
row, and Death,” I was straightway beguiled by the 
title. So I answered Father Moulinier’s telegram 
thinking I would write only of happier things for 
once. Like Blessed Thomas More, in whose “Eutopia,” 
the hospital was “so well appointed that though no 
man be sent thither against his will, yet not with 
standinge there is no sicke persone in all the citie that 
had not rather lye there than at home in his owne house,” 
I, too, would sketch a Eutopian hospital of my own where 
beauty and health, charm and home would find ultimate 
perfection. It would be a place—and then I wondered 
what Father Moulinier had in mind by these terms and 
their formulation in this title and was suddenly con- 
fronted with the age-old question, “What is beauty ?”’ 
And charm, even less substantial and more elusive—what 
does it mean? And Health? It seemed to me that health 
was only another form of beauty without which beauty 
would be incomplete. 

And home? There ran through my mind how to the 
Puritan it was a place for the family to gather together 
walled in from the Indians, wherein to spin, weave, sew, 
teach, and honorably live, where the active responsibility 
of each member in the production of the furniture of life 
there was so great, as over against the apartment-like 
way we live. I thought how the American home today 
had recently impressed an observing whimsical English- 
man as being “merely a place to start from for a nation 
that lives on wheels.” I found myself thinking of home 
as a place potent in the development of habits and prin- 
ciples of righteousness, where love and forbearance are 
and where one can be himself, I mean a good responsible 
growing self and definitely believe in one’s own Guardian 
Angels watching over one there. What sort of a home is 
the hospital to be for the patient and for the professional 
and other dwellers and workers therein, for the community 
whose center it is for health promotion and under- 
standing ? 

I was glad that this paper was to regard the hospital 
as a home rather than as a place of business, for there 
is an efficiency of the spirit peculiar to any institution 
beyond its budgets or the mere business of its existence, 
its economic integrity or mere material perfection. But 
home—how could 1 try or hope to reduce to the confines 
of this paper a universally satisfactory definition of 
home? Moreover, this title partakes of the obscurity of 
the objective and subjective genitive of our old Latin days 
and so I am choosing to interpret the home of beauty 
as meaning merely the hospital as a temple or place 
wherein may be found beauty, such as I must discover 
here, and I shall disregard it as meaning only or chiefly 
the homelike character of that beauty and charm. 

And so came the realization that for this paper to 
have a suitable place on this program, it would be neces- 
sary to formulate at least in broad outline those scientific, 
philosophic, and ethical concepts of beauty, that enter into 
the hospital as a social and educational institution; to 
indicate their role in bringing about that greater degree 
of harmony in thought and action which Father Moulinier 
had in mind in preparing this program for these meetings 


of the Catholic Hospital Association. 

*Address delivered at the 11th Annual Convention of the Catholic 
Hospital Association. Miss Logan is Dean of the Illinois Training 
School for Nurses, and Past President of the National League of 
Nursing Education. 
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As the young priest in the temple of Aesculapius set 
forth to “Marius, the Epicurean,” what seemed to be the 
lesson of healing and health there “to keep the eve clear 
by a certain exquisite personal alacrity and daintiness 
extending even to the dwelling place, to discriminate ever 
most fastidiously the select from the more select,” it falls 
upon me to set forth what seems to be the meaning of the 
hospital as a temple of health, beauty, and charm. 

Yet I cannot pose as a philosopher unless this dis- 
cipline is only as one of them described it, “an unusually 
stubborn attempt to think clearly.” For I am trying 
to see the truth of the matter. But beauty seems to be 
so relative to our individual points of view and the truth 
which is so easy eagerly to seek is also so easily confused 
by “lights by the way which must needs be acknowledged.” 
For, “in truth,” writes Bosanquet in his History of 
Aesthetics, “there is no definition of beauty which can 
be said to meet with universal acceptance.” And you 
recall how Gibran’s “Madman,” “seeking the greater sea, 
found others there before him. Seated on a gray rock, 
throwing pinches of salt into the sea, was the pessimist. 
The mystic took sugar from his jeweled box to sweeten 
the deep. The optimist traced his shadow in the sand 
and always the waves erased it, and always he traced 
again. While the idealist scooped up the white foam for 
his alabaster box, the realist, holding the shell to his ear, 
listened to its murmur and cried out, ‘This is the sea. 
This is the deep sea,’ for it is he who turns his back on 
the whole he cannot grasp, and busies himself with a 
fragment.”! 

As I sought to set forth the hospital as a place of 
beauty (including health as one chief element of it), I 
recalled that to the ancients, beauty was chiefly connected 
with rhythm and symmetry and harmony of parts, with 
the general formula of unity in variety. Sometimes it 
seems as though there would be little else to ask of beauty 
than such harmony of parts in our hospitals, especially 
when we remember that these same Greeks “from the 
lifeless background of an unprogressive world—Eeypt, 
Syria, frozen Seythia—a world in which the unconscious 
social aggregate had been everything and the conscious 
individual, his capacities and rights, almost nothing, the 
Greeks had stepped forth, like the young prince in the 
fable, to set things right.”? If in our hospital the con- 
scious individual, his capacities and rights could be recog- 
nized and harmony and rhythm still be assured we would 
all be eager to seek such an all pervading beauty. 

But to Socrates, beauty could not exist except as 
relative to a purpose. Certainly the hospital in its pur- 
pose to heal and prevent illness and to be a center of 
health for the community as an educational institution 
in the arts of healing and health is indeed abstractly 
beautiful in purpose. By this Socratic definition of 
beauty, the actual and precise beauty, then, of the hos- 
pital must be measured by the extent to which its physical 
equipment and the characteristics of its personnel, its 
organization and operation are adapted to these purposes. 
A fact which makes the establishing of such schools of 
hospital administration as that at Marquette University 
at once so important and necessary to the beauty that is 
to prevail in the service of our hospitals. 

To Plato, beauty transcended even purpose. He 
conceives of it chiefly as a manifestation of the intelli- 
gence and the true creation of beauty as the expression 


1Maude Merrill, “The Stimulus—Error.” 
2Walter Pater, Plato and Platonism. 
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of wisdom and knowledge. Purely formal beauty and 
symmetry were not enough, nor merely some good pur- 
pose conccived but un-thought-out and unintelligently 
wrought. Plato repeats in many places, “beauty as the 
object of educated love.” His love of beauty is a refined 
enthusiasm for real purposes or principles and the pur- 
pose of art not an aesthetic but a real one—i. e., not 
pleasure or purely sensuous appreciation, material propor- 
tions or advancement, but beautiful integrated moral 
interest. Hereby all final, external, or material beauty 
become so, only as each contribute to the higher ethical 
values of their uses and their times. And modern ethical 
theory, according to Dewey and Tufts, has “as its central 
problem, in one form or another throughout the relation 
of the individual and the social, the private and the pub- 
lic.” We find ourselves seeking beauty in terms of the 
ethical or moral solution of the problem of happiness, 
well-being, and ultimate good. 

Yet purely formal beauty of symmetry, rhythm, and 
harmony are very desirable goods to be striven for and 
must not be forgotten. As Osler in his “Aequanimitas” 
says, “One of the many fertile fancies of the ‘laughing 
philosopher,’ a happy anticipation again of an idea 
peculiarly modern, was that of the influence upon us for 
weal of externals, of the idola, images, and effluences which 
encompass us—of externals upon which so much happi- 
ness, yes, so much of our very character depends.” 

I do not think that it will be long before all hospital 
buildings will be beautiful architecturally and well 
planned, so located as to provide quiet, air, sun, and happy 
surroundings outside and within, offering the highest 
degree of excellence in service to the patient, rich and 
poor alike, and to its staff and workers also. This wili 


not be left much longer to muddling through in a social 
order that has found how necessary it is economically, 
let alone ethically, to provide beautiful architectural 


values even in the building of its factories and safeguard- 
ing in every way the well-being of its workers there. 
We are a society where it is reported four billion dollars 
or one-sixth of the total national debt was last year an 
economic loss through illness of workers; where in 1923 
the approximate cost of non-paying patients was over one 
hundred million dollars to our hospitals, a figure not 
including the value of physicians’ services totaling an 
equivalent amount. It is not surprising that studies are 
already far under way to discover more far-reaching 
policies in the plans for hospital perfection in its more 
formal harmonies and economic aspects. 

An economist will surely rise among us and in keep- 
ing with modern economic theory and practice not only 
improve the character and reduce costs of the hospital 
service to the community through increase in efficiency 
of production, but will include raising the wages of its 
workers among its efficiency measures. In so far as I have 
myself been able to test this principle, it has proved true. 
One good highly paid member of a staff will throvgh 
efficiency of organization, inspired and intelligent guid- 
ance of her subordinates, more than save the difference 
of her salary and contribute added harmony and charm 
to the service that cannot be calculated by arithmetical 
methods. 

It is less the future realization of this economic and 
material perfection, however, than the realization of a 
kind of personal integrity and outward seeming of the 
medical, nursing, and other workers therein that concerns 
me in the hospital as the home of this more superficial, 
formal phase of beauty. It would make the place more 
homelike, it would relieve so much unnecessary tension 
and lighten so many of the day’s problems if everyone 


engaged therein could be found by some process of selec- 
‘Dewey & Tufts, Ethics. 
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tion, habit, or example to be courteous, well mannered, 
and considerate of others. 

As you recall Oliver Wendell Holmes in his Medical 
Essays counsels the patient to select as his physician 
(and he might have added, nurse), “one who is personally 
agreeable, for a daily visit from an intelligent, amiable, 
pleasant, sympathetic person will cost you no more than 
one from a sloven and a bore, and his presence will do 
more for you than any prescription the other will order. 
Let him be a man of recognized good sense in other mat- 
ters and the chance is that he will be sensible as a practi- 
tioner.” Of the characteristics of the man he held up to 
medical students as a model he wrote describing those I 
would like to hold up as a model to nursing students, 
“His skill and wisdom were the last tribunal to which the 
sick and suffering could appeal. The community trusted 
and loved him, the profession recognized him as the 
noblest type of physician. * * * With his patients he 
was so perfect at all points that it is hard to over-praise 
him. His smile was better than potable gold and the 
dissolved pearls that comforted the precordia of mediaeval 
monarchs. Did a patient, alarmed without cause, need 
encouragement, it carried the sunshine of hope into his 
heart and put all his whims to flight, as David’s harp 
cleared the haunted chambers of the sullen king. Had the 
hour come, not for encouragement, but for sympathy, his 
face, his voice, his manner, all shows it, because his heart 
feels it. So gentle he was, so thoughtful, so calm, so 
absorbed in the case before him, not to turn around and 
look for tribute to his sagacity, not to bolster himself in a 
favorite theory, but to find out all he could and to 
weigh gravely and cautiously all that he found, that to 
follow him in his morning visit was not only to take a 
lesson in the healing art, it was learning ‘how to learn, 
how to move, how to feel, if that can be learned. * * * 
He was a peaceful man and a peace-maker all his days. 
No man did more if so much, to produce and maintain 
the spirity of harmony * * *.” 

And Osler writes, “A physician may possess the 
science of Harvey and the art of Sydenham and yet there 
may be lacking in him those finer qualities of heart and 
head which count so much in life. Pasture is not every- 
thing, and that indefinable though well understood some- 
thing which we know as breeding is not always an accom- 
plishment of great professional skill. Medicine is seen 
at its best in men whose faculties have had the highest 
and most harmonious culture,” as is nursing in women, 
and here follow the names of great physicians “who have 
exemplified these graces of life and refinements of heart 
which make up character. * * * Brahmans all—these 
and men like unto them who have been the leaven which 
has raised our profession above the level of a business.”* 

This is part and parcel of Dr. Richard Olding Beard’s 
emphasis upon the need for selective measures in the 
service professions—medicine, teaching, nursing, etc. 
For whatever the type of person who is to engage in purely 
mechanical concerns it must take a delicate touch and 
a well integrated personality to promote health and to 
deal happily with the sick. 

So it is we should seek to permeate the nursing and 
other hospital services with the pleasant ways and con- 
siderate manners that mean so much in hospital life. 
To people it with nurses who regard the hospital as their 
own house. Not subserviency, but this fine courtesy 
makes her rise when physician, visitor, or stranger enters 
a ward, to study his wishes, to invite for herself and her 
patient all the aids at hand toward a happy atmosphere 
and healing influences, to eliminate, so far as in her 
power lies, discordant ways and other harmful influences 


from her patient and their days together there. It is 
‘Dr. Harvey Cushing, Life of Sir William Osler. 
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remarkable what an effect it has for service if the life 
of the student in the nursing home or school is built 
around such an ideal, if no incident of the life of the 
hospital is let go without its full import of lesson or 
practice in graciousness and unselfconscious well-ordered 
behavior and charm. 

To this and other ends the nurse and other workers 
should be relieved whenever possible from “the deadliness 
of routine” so often referred to by Osler and Holmes. 
One is reminded sometimes in this connection of the 
consternation, described by Bosanquet in his History of 
Aesthetics, as felt by the world of art when the printing 
press was invented and their concern for its effect upon 
the art of printing by hand. Bosanquet goes on to show 
that every machine has its good side, if rightly used, 
that it is worse to insist that things be done by hand 
that could be done by machinery than to try to do by 
machinery what can only be done by hand. For the latter 
is only impossible while the former, he points out, is 
unmoral. What is needed rather, he says, is to draw 
the line rightly between mechanical and non-mechanical 
production and recognize that wherever the mechanical 
can take over the non-mechanical it means more power 
and leaves the self and mankind freer for higher forms 
of service. New beauties of service can not come into 
being in our hospitals in their service to individuals or 
groups or in their purpose as educational institutions 
except as machinery is constantly discovered and utilized 
to take over increasingly what is now done by hand, until 
less skilled workers are constantly provided to free the 
more skilled from unnecessary routine. 

And beyond good manners and pleasant ways, I would 
like to see as part of the more superficial formal harmony 
and symmetry of the hospital, our wards and living quar- 
ters come to be “more humanly gifted places,” as Corra 
Harris describes her living room, “a place filled with 
snares of peace and good will” as well as fortitude. What 
a benediction it would be to the patient and ourselves if 
our working hours could be pervaded with a sense of 
peaceful industry instead of frantic haste, where we grow 
in happiness and efficiency instead of just wearing out 
or creating a turn-over and waste that could not be tol- 
erated in any mere industry. If only a joyful self-expres- 
sion of soul may characterize us and our work be pervaded 
with a wonderful sort of happiness and sense of beauty, 
rather than the days be burdened with harsh duties, what 
a difference for good it would make in service. I would 
like to see harshness and crudities minimized until we 
come not to “lack some dear grace * * * lose some 
graceful elasticity of spirit from laying down our lives 
forever and ever merely as living sacrifices. Perhaps we 
multiply frightfully in virtues” but we lose “that bright, 
flutty grace of the spirit often more becoming to us (and 
more important to our patients) than even nobler attri- 
butes.” I, too, could wish not “to arrive fagged out at 
last and a bit slipshod in the spirit as if I had had a hard 
time all my mortal life. I wish to come before His Face 
in a high mood as if I had tasted all His benefits,”® among 
which to be of service to others holds so high a place. 


While it can scarcely be estimated how much purely 
physical beauty of surroundings or the more superficial 
graces of associates react for beauty upon the character 
and service of the hospital, it is, of course, as Osler states, 
“a secondary matter after all whether a school is under 
state or university contyol, whether endowments are 
great or small, the equipments palatial or humble, the 
fate of an institution rests not in these; the inherent 
vital element which transcends all material interests. 
"Sora Harris, As A Woman Thinks. 
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which may give to a school glory and renown in their 
absence, and lacking which, all the ‘pride, pomp, and 
circumstance’ are vain—this vitalizing element I say lies 
in the men who work in its halls, and the ideals which 
they cherish and teach.” 

And it is just because of their exemplification of the 
Socratic and Platonic ideas of beauty, by their possession 
not merely of formal beauty but of an educated and 
socialized love as the measure of their purposes, their 
interests and characters, that personalities like Oliver 
Wendell Holmes, Sir William Osler, and Florence Night- 
ingale, have left so deep an impression for beauty upon 
the science of public health and sanitation and upon our 
medical, nursing, and hospital world. It is evidenced 
in their own writings and in the notable biography of 
Sir Edward Cook’s life of Florence Nightingale and in 
Dr. Harvey Cushing’s Life of Sir William Osler. To 
them as to Socrates formal beauty could exist only as 
related to some good purpose or the harmonious material 
aspect of things or grace of manner and person, only 
as they were shaped toward accomplishing their perfec- 
tion. Certainly medicine, the care of the sick and the 
promotion of the principles of health offers such an object. 
“The noblest of arts,” wrote Oliver Wendell Holmes, 
“which the gods and demi-gods of ancient religions did 
not disdain to practice and to teach.” 

This leads me to another subject of importance in 
the general study of the hospital as a place of beauty, 
for there is another factor about art and beauty to which 
Bosanquet calls our attention that is worth our consid- 
eration. It is that the sense of beauty or its creation 
depends upon the material with which one chooses to 
work as well as upon the creative sense or capacity of 
the artist—that clay has a facility of surface that lends 
itself to the throwing of the wheel and the potter’s touch 
that attracts some artists to its use, that the strength and 
hue of marble, or the ductility of molten glass appeal to 
others. He points out that in this individual choice of 
medium with an exact awareness of its limitations with a 
sense of what can rightly be done with it only, or with it 
better, than with any other, a real sense of beauty is born 
or created. 

It isn’t a matter of relative ignorance or brilliance 
of mind, a relatively subservient or independent type of 
man or woman that makes one elect to work in marble, 
another in oils, another in words and rhetoric, another 
in medicine, and still another in nursing. It is or should 
be, because they are attracted to the peculiar beauty of 
some media of service and find it the most appealing and 
suitable in which to cultivate their sense of beauty and 
to express and socialize it. Nor should there be any more 
limit set to the capacity for creative beauty in individuals 
or to the circumstances attending the cultivation of their 
art to its highest and most universal and serviceable form 
of beauty for those who select nursing than for those 
who select medicine. It would be unjust to do so but 
more particularly it runs the danger of letting another 
Florence Nightingale, who might appear among us, go 
forever undiscovered. We should not only permit but 
encourage every worker in the hospital to make his or her 
service as beautiful as he can. To do so is but to possess 
that “great fundamental quality or virtue of justice,” 
that Father Moulinier has placed so high among the 
characteristic principles essential in a program for hos- 
pital betterment, “justice to patients, justice to the med- 
ical profession, justice to the nursing profession, and 
justice to the hospital.” And he continues, “It is the 
virtue, the strength of which makes men, women com- 
munities, nations, strong and ready to meet any emer- 
gency.” 














Osler writes often about the characteristics of the 
media of medicine. “For happiness,” he says, “lies in 
some vocation that satisfies the soul, for we are here to 
add what we can to, not to get what we can from, Life.” 
He chose medicine as his field; we chose nursing. He 
found more romance in the wards of the hospital than 
in fiction and he loved romance and so do we. “Here” 
(he refers to the hospital wards), “are daily before our 
eyes the problems that have ever perplexed the human 
mind, problems not presented in the dead abstract of 
books, but in the living concrete, of some poor fellow 
in his last rounds fighting a brave fight, but sadly 
weighted. * * * Here we learn to scan gently our 
brother man * * * meting out to all alike a hospitality 
worthy the Hotel-Dieu and deeming ourselves honored in 
being allowed to act as its dispensers. * * * To recog- 
nize the true poetry of life, the poetry of the common- 
place, of the ordinary man, of the plain, toil-worn woman, 
with their loves and their joys, their sorrows and their 
griefs. The comedy of life will be spread before you. 
* * * Almost everything,” he writes, “has been renewed 
in the science and in the art of medicine, but all through 
the long centuries there has been no variableness or 
shadow of change in the essential features of the life 
which is our contemplation and our care. Amid the 
external heritage of sorrow and suffering our work is 
laid and this external heritage, note of sadness, would be 
insupportable if the daily tragedies were not relieved by 
the spectacle of heroism and devotion displayed by the 
actors.” “And how well he appreciated how to find beauty 
expressing itself through the extramural function of a 
hospital as well as in its intramural. 

Florence Nightingale called nursing an art. She, 
too, saw that the service there was a worthy media for 
the finer type of woman. The physician sometimes, and 
the public too often, seem to think there is something 
unlovely in the media used in the art of nursing, that 
it is somehow not beautiful. Unlike little Beauty in the 
story of Beauty and the Beast, they cannot see as we do 
beneath the disguise it is sometimes forced to wear as yet, 
what beauty of self-development and service can be 
wrought out of it. 

Florence Nightingale saw fully not through a glass 
darkly, how malleable and lovely was the stuff with which 
nursing deals and what could be done with it. She felt 
keenly the disguise it wore in the public eye. She found 
the Catholic countries much in advance in this respect 
of her own England. “Many a superior,” she com- 
mended, “has refused to admit a postulant who appeared 
to have no better ‘vocation’ or reason for offering herself 
than the commonly received idea of men and women in 
our country that it requires nothing but a disappointment 
in love, the want of an object, a general disgust, or in- 
eapacity for other things to turn a woman into a good 
nurse. * * * What must we say to convince you that 
the true spirit of learning any art, most especially an art 
of charity, aright, is not a disgust to everything or some- 
thing else. Do you really place the love of our own kind 
(and of nursing as one branch of it) so low as this /’’® 

We are controlled by circumstance and convention. 
Nor can we expect nursing to escape the spirit of the 
times as it affects women and their privileges and wider 
choice of fields of service open to them. The little Beauty 
in the fairy tale was an unusual person to penetrate be- 
neath the disguise of the Prince in his beast-like outward 
aspects. If we make the disguise of nursing too formid- 
able only those insensitive to beauty or the very few 
most discriminative of young women will see the loveliness 


beneath. Those gentler, sweeter, less assertive, more un- 
T 
*Florence Nightingale, Notes on Nursing. 
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selfish women whom the public has woven into its ideal of 
the nurse and who are so much wanted when sickness 
comes, will be the very first to be frightened away into 
more fortunate fields of service. Just as soon as we can 
place nursing on an academic and social basis comparable 
with other professions open to women, the beauty of 
the service will be more obvious to the young women of 
today than it is now. It will attract more of those who 
have good breeding, adequate preliminary education, ond 
habitual principles of righteousness, who will make up a 
group beautiful in its service to society and “invincible 
before selfishness, negligence, and profiteering.”® 

There should not be poor nurses for poor men any 
more than poor doctors for anybody. That would be 
neither beautiful nor moral. Personally, I am convinced 
that society will attract the most desirable type of women 
to be nurses in its service chiefly by making nursing 
education and service offer the same inducements which 
persuade candidates to prepare for medicine. The stand- 
ard inducements to enter medicine are, according to Dr. 
George Vincent, “prestige and social esteem, access to 
sound training; consciousness of knowledge and skill; 
adequate income with provision for old age; a sense of 
initiation and freedom; recognition for adding to the 
service of science and technique; protection against 
unworthy physicians and charlatans and fanatics; a feel- 
ing of professional comradeship and loyalty; and idealiza- 
tion which give high human significance to the doctor’s 
part in the social order.’ 

And so we have come finally to the hospital as a place 
where not merely love of their fellowmen but the educated 
love of Plato’s moral beauty must prevail among its 
workers. 

Who loves not knowledge? Who shall rail 
Against her beauty? May she mix 


With men and prosper.. Who shall fix 
Her pillars? Let her work prevail. 


—In Memoriam, Ch. CXIV. 


And this is what young women as well as young men 
of today want more generally than ever before to make 
prevail in their own lives. They wish to be “fully and 
adequately what one is capable of becoming through asso- 
ciation with others in the offices of life,”!2 nursing or 
otherwise, which, according to Dewey, is to possess virtue. 
They want “discipline, natural development, culture, social 
efficiency, * * * the marks of a person who is a worthy 
member of society which it is the business of education to 
further * * * What he gets and gives as a human 
being, a being with desires, emotions, and ideas, is not 
external possessions, but a widening and deepening of 
conscious life, a more intense, disciplined, and expanding 
realization of meaning. What he materially receives and 
gives is, at most, opportunities and means for the evolu- 
tion of conscious life. Otherwise, it is neither giving nor 
taking, but a shifting about of the position of things in 
space, but a stirring up of water and sand with a stick. 
Discipline, culture, social efficiency, personal refinement, 
improvement of character are but phases of the growth of 
capacity nobly to share in such a balanced experience. 
And education is not a mere means to such a life. Educa- 
tion is such a life. To maintain capacity for such educa 
tion is the essence of morals. 
continuous beginning afresh.”?* 


For conscious life is a 


*Mary C. Riddle, What Makes Competent and Applied Nursing 
in Our Hospitals Today? American College of Surgeons Bulletin, 
Jan., 1922, Vol. IV, No. 2. 

“George E. Vincent, The Doctor and The Changing Order, 
Survey, January, 1926. 

“John Dewey, Democracy and Education. 

“Laura R. Logan, The Goal of Nursing Education, American 
Journal of Nursing, Vol. XXV, No. 7, July, 1925. 

“A quotation taken from “Second Defense of the People of 
England,” by John Milton as cited in the text of James Hayden 
Tufts, The Real Business of Living. 
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“The pathway for promotion and advancement to 


positions of high responsibility in our democratic society 
must always be kept open from the beginning for all 
alike.’?2. There must be democracy in education. “You 
cannot be truly free unless we are free, too; for such is 
the nature of things, that he who entrenches on the lib- 
erty of others is the first to lose his own and become a 
slave!” 

As Father Moulinier says, “Nothing great in history 
has ever been accomplished without these social virtues 
working out in the lives of the individuals and of groups. 
There must be love of justice and fair play based on truth. 
There must be a wisdom dominating all; there must be a 
strength back of it all and a moderating of self and of 
selfish interests. * * * No movement was ever brought 
to success,” he continues, “except on those qualities that 
make great men and women—love of truth, and justice, 
wisdom and strength, moderation, temperance, governing 
self, and letting others, influenced by the same motive, 
govern themselves.’!* 

As I have tried to seek the definition of beauty from 
thieal and aesthetic theory, through the eyes of one used 
seeing the work-a-day world and its problems I have 
und the theory somewhat remote and more or less in- 
ngible. I mean that the theory has a way of slipping 
ay and its essential meaning presenting itself rather as 
nerete pictures passing on a wall before the inward eye, 
netimes of real events, sometimes of dreams of singu- 
beauty and cheerfulness. In addition some person 
ially dominates these pictures, operates the loom that 
the pattern, radiates the light in which the other 
mbers of the group work and grow. As physical sun- 
“ht by its presence or absence determines so largely 
ther a plant shall be strong and radiant in color, or 

k and drab of hue, so it is often that the radiance of 
and understanding, that 


me personality, sagacious 


reaches toward every person, no matter how small the 
germinating element in his character or how feeble his 
capacity for beauty, setting them all astir to fuller knowl 
edge and more discriminating and responsible activity, 
making them at once more free and more responsible. 

I see from my student days those fine surgeons, Dr. 
Howard Lilienthal, and Dr. Arpad G. Gerster on their 
classical rounds. I see against the lovely background of 
the Hospital, Dr. Christian R. 
Holmes, who almost alone, was responsible for its beauty. 


Cincinnati General 
I see the beginning of a program for grading schools of 
nursing. I see the minimum standard of the program 
for grading hospitals of the American College of Surgeons 
by which the broader social conceptions and ideals for 
the practice of: medicine are being translated into the 
actual realization of them. I it 
emanated and those by whom it is being carried out, whose 


see those from whom 
aspirations for the hospital and its responsibility for 
service are characterized by the educated love of Plato’s 
beauty. 

If the hospitals are to possess moral beauty they must 
have educated love throughout. They must seek to create 
a better curriculum in living, in professional practice and 
theory; to make physicians and nurses not stiff little pat- 
terns of virtue or professional exactness, but reflective 
and interested seekers after common good as well as per- 
sonal perfection; reflective and developing types of char- 
acter that identify self intelligently with common ends 
and attain that quality which is most important, “the 
peace and joy of mind that accompanies the abiding and 
equable maintenance of socialized interest as the central 


springs of action.”!® 


“Rev. C. B. Moulinier. Guiding Fundamental 
Hospital Standardization, Bulletin American College 
April, 1925, Vol. IX, No. 1. 

“Dewey and Tufts—Ethics. 


Principles of 
of Surgeons, 











The Catholic Hospital Association of the United States and Canada 
as a Factor in the Hospital World of 'Today in Cooperation with the 


Standardization Movement of the American College of Surgeons' 


Franklin H. Martin, M.D., Chicago, Director-General, American College of Surgeons 


HE seed of hospital standardization, as it has been 
realized in the program of the American College 
of Surgeons, was planted in 1913 when the com- 

mittee on organization of the American College of Sur- 
geons announced that “the College is concerned funda- 
mentally in the matter of character and of training, with 
the betterment of hospitals and of teaching facilities in 
medical schools and hospitals, with laws which relate to 
medical practice and privilege, and with unselfish protec- 
tion of the public from incompetent medical service.” 

A fallow field of great richness for the fructification 
of this seed was revealed when the College declared for a 
practical examination of its candidates for Fellowship in 
lieu of the traditional examination of candidates which, 
while proving theoretical knowledge, had little value in 
showing a candidate’s real fitness to do surgery. When 
we required our candidates to file for the inspection of our 
Committee on History Reviews, comprised of practical 
surgeons, one hundred case records of major operations 
performed by themselves within a reasonable time, and 
thus to show their ability to accomplish successfully a 
definite act rather than to tell about it, the fallow field in 
which our seed was sown immediately became an object 
of great interest and of intensive cultivation. 

The case records revealed deficiencies in the hospitals 
in which the work was done, and the hospitals were the 
first to appreciate the weakness of the situation. “What 
can we do to aid our attending surgeons, who are candi- 
dates for admission to the College, so that they may fur- 
nish acceptable evidence of their work?” In 1914 and 
1915 the officials of the College were busy endeavoring to 
answer this question. The College organized committees 
of specialists who formulated a system of specimen record 
blanks which were available to all hospitals and were 
freely offered for copy or modification. With the advent 
of improved records, our Committee on History Reviews 
began to ask for more data on the laboratory, the x-ray 
department, and other diagnostic aids. The records were 
deficient in these requirements because many hospitals 
did not possess adequate facilities, or the laboratories were 
incomplete, not well manned, and sometimes neglected. 
The hospitals again took the initiative and asked for ad- 
vice from us. “What kind, and how extensive a super- 
vision do you require?” 

At first our advice was sought in a desultory manner. 
Later, requests became more general, and finally impera- 
tive. Fellows of the College interested in candidates 
urged us to furnish more definite instructions, not only 
to our candidates but to the hospitals as well. It soon 
became apparent that we were having a grave responsi- 
bility thrust upon us. The Regents of the College dis- 
cussed the matter and more than a year was given to the 
careful consideration of this problem as it was realized 
by the Regents that the program would eventuate in the 
standardization of hospitals. In the meantime, by corre- 
spondence, conferences and writings, we aided the hos- 
pitals in improving their facilities. 

During the hectic years of 1917 and 1918, the hos« 
pital program of the College developed. In the latter part 
of 1917 and early 1918, several plans were outlined and 
rejected. Finally one day, during the consideration of 
this program in its entirety, we decided that while we 
must always assume the attitude of advisers on this whole 


1Paper read at the 11th Annual Convention of the C. H. A. 
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subject, the time had come for us to assume the responsi- 
bility of furnishing a definite standard to hospitals. Then 
arose the question as to whether our standard should 
specify the maximum or the minimum requirements for 
a hospital. To popularize our assumption of authority, 
and to make the plan workable, could we not accomplish 
more by a minimum standard, which would contain the 
fundamental requirements essential in every institution 
for the care of the sick, rather than a maximum standard 
which would necessarily be burdened with unessential de- 
tails?) This was freely discussed and a minimum stand 
ard decided upon. It should be simple and direct and 
cover not more than one sheet of paper. The Minimum 
Standard of the College was written in 1917, later revised, 
and finally approved in 1918. This document has now 
achieved international fame. Its essentials are known to 
all qualified hospital authorities throughout the world, 
and because of its simplicity and comprehensiveness it is 
necessarily the basis for all other hospital codes or stand 
ards. The full text of the Minimum Standard follows: 

1. That physicians and surgeons privileged to prac- 
tice in the hospital be organized as a definite group or 
staff. Such organization has nothing to do with the ques- 
tion as to whether the hospital is “open” or “closed,” nor 
need it affect the various existing types of staff organiza 
tion. The word staff is here defined as the group of doc 
tors who practice in the hospital inclusive of all groups, 
such as the “regular staff,” the visiting staff,” and the 
“associate staff.” 

2. That membership upon the staff be restricted to 
physicians and surgeons who are (a) full graduates in 
medicine in good standing and legally licensed to practice 
in their respective states or provinces, (b) competent in 
their respective fields, and (c) worthy in character and in 
matters of professional ethics; that in this latter connec- 
tion the practice of the division of fees, under any guise 
whatsoever, be prohibited. 

3. That the staff initiate and, with the approval of 
the governing board of the hospital, adopt rules, regula 
tions, and policies governing the professional work of the 
hospital; that and 
specifically provide: 

(a) That staff meetings be held at least once each 
month. (In large hospitals the departments may choose 
to meet separately. ) 

(b) That the staff review and analyze at regular in 
tervals their clinical experience in the various depart- 
ments of the hospitals, such as medicine, surgery, obstet- 
rics, and the other specialties; the clinical records of 
patients, free and pay, to be the basis for such review :nd 


these rules, regulations, policies 


analyses. 

4. That accurate and complete records be written for 
all patients and filed in an accessible manner in the }:s- 
pital—a complete case record being one which inelu:es 
identification data; complaint; personal and family | ‘s- 
tory; history of present illness; physical examinat)n; 


special examinations, such as consultations, clin cal 
laboratory, x-ray, and other examinations; provision: or 
working diagnosis; medical or surgical treatment; £°s8 


and microscopical pathological findings; progress ni'°s; 
final diagnosis; condition on discharge; follow-up, an. in 
case of death, autopsy findings. 

5. That diagnostic and therapeutic facilities wider 
competent supervision be available for the study, dis-no- 
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sis, and treatment of patients, these to include at least: 
(a) a clinical laboratory providing chemical, bacterio- 
logical, serological, and pathological services; (b) an x-ray 
department providing radiographic and fluoroscopic serv- 
ices. 

In accepting the responsibility of furnishing a mini- 
mum standard for hospitals, the American College of Sur- 
geons realized that it was assuming a task in a field much 
broader than that occupied by specialists in surgery; that 
the majority of hospitals were general hospitals; that its 
jurisdiction, to be effective, must include all branches of 
medicine in the general hospital. Fortunately the surgi- 
cal specialties, if practiced to the best interests of the 
public, naturally draw on all branches of medicine. 

We soon discovered that our influence in encouraging 
our reforms could not be conducted as a “talk fest” or 
through a “correspondence course.” We would have to 
organize a team of surveyors who would actually inspect 
each individual hospital. The membership of the College 
at that time represented the United States and Canada. 
We could not inspect the hospitals of Massachusetts and 
Ontario and neglect those of California and Saskatche- 


wan. Our undertaking was not only a far-reaching one, 


but one of stupendous possibilities, involving hard work, 
diplomatic procedures, and many disappointments, and we 


hoped, corresponding achievements. However, with a 
firm belief that our task was worth while, with a free and 
unoceupied field before us, with the enthusiasm of a 
vouthful organization (unhampered by traditions) to sup- 
port us, we made the plunge. 


The Keystone 

In our preliminary work in 1915, 1916, and 1917, we 
found encouraging initiative among many of the new in- 
stitutions in the smaller cities. Our work, to succeed, 
must earry also the approval of the older, well-established, 
and more independent organizations. We found that the 
Catholic hospitals, many of them the oldest in the two 
countries, contained more than fifty per cent of all of the 
hospital beds of the continent. What would be their atti- 
tude toward a survey of their institutions by the Ameri- 
can College of Surgeons? We had the sympathy of the 
Catholic Hospital Association, and its statesmanlike head, 
the Reverend Charles B. Moulinier, S.J. We decided to 
approach first the authorities of this outstanding group of 
hospitals. As we viewed it, hospital standardization, to 
sueceed, must be looked upon as a spiritual as well as an 
educational movement. Why not enlist at the outset the 
support of the ecclesiastical leaders? This we did. An 
audience was arranged with His Eminence, J. Cardinal 
Gibbons, of Baltimore, in which Dr. J. M. T. Finney, and 
the speaker appeared, and we succeeded in deeply interest- 
ing His Eminence in our movement. After due consid- 
eration the following letter was received: 

It is a pleasure to assure you of my interest in and 
approval of your plan, as explained to me, for the stand- 
ardization of the hospitals of the United States. We 
should make every reasonable effort to reach the highest 
state of efficiency possible in each hospital; and bend every 
effort to bring about such uniformity as makes for prog- 
ress. This plan gives promise of better results in the im- 
mediate future, and prepares us for any contingency that 
micht arise that would throw a tremendous burden on 


the hospitals. 
Wishing you success in your endeavors, I am 


Very sincerely yours, 
(Signed) J. Cardinal Gibbons, 
Archbishop of Baltimore. 

We received, also, the formal endorsement of the 
Catholie Hospital Association, the American Hospital 
Association, the Protestant Hospital Association, the 
Board of Hospitals, Homes, and Deaconess Work of the 
Methodist Episcopal Church, the Baptist Hospitals, and 
other associations. 
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And the above is evidence of the fact that the Catholic 
Hospital Association of the United States and Canada is 
a real factor in the hospital world of today. It cooperated 
in the standardization movement of the American Col- 
lege of Surgeons at the beginning and it has been in 
every particle and portion of the movement all along the 
way; and I am sure it will be in at the end, if there ever 
is an end. 

Father Moulinier, the President of your great hos 
pital association, has attended sectional meetings of the 
American College of province of 
Canada and in every state in the United States, and at 
each meeting he has preached “hospital betterment.” It 


Surgeons in every 


would be impossible to estimate the extent of his influence 
in improving conditions in the hospitals. And now we 
come to his crowning achievement, the development of the 
first College of Hospital Administration in the world at 
Marquette University. Although still in its experimental 
stage, this College has proved of so much value that at 
this time Father Moulinier’s attention is being directed 
to the promotion of this work on a much broader scale, as 
will be announced Jater during this meeting. May I 
assume that Father Moulinier received his inspiration for 
the College of Hospital Administration from hospital 
standardization ? 

This morning my pastor delivered the convocation 
address at Northwestern University. He gave us a little 
boy’s definition of character. The teacher asked the little 
boy, “What is character ?” 

The little boy began to think. The teacher said, “No, 
don’t think out an answer, but just what do you think 
character is?” 

“Well,” he said, “I think it is what God sees us do in 
the dark.” 

I cannot imagine that these great Sisters of service 
who form this impressive audience could do anything but 
show the greatest character in exactly those times. 

Eighteen hundred years ago an awful fuss was made 
about the Good Samaritan who dragged the disreputable 
sick man into the Inn and cared for him; and here you 
are, thousands of you, acting the Good Samaritan every 
day. 

Summary 

Before closing, may I summarize the surveys of the 
American College of Surgeons: 

Total number of hospitals surveyed 
Number of hospitals fully approved 
Number of hospitals conditionally approved 
Total number of hospitals approved... . 
Percentage of hospitals approved 


For the years 1918 to 1925: 
(1) Eight surveys of hospitals of 100 beds and over. 
Hospitals Hospitals 

Surveyed Approved Percentages 

89 12.9 

198 28.6 

407 58.8 

573 75.3 

677 83.4 

751 86.2 

831 86.5 

879 89.3 

(2) Four surveys of hospitals of 50 to 100 beds. 

812 335 41. 

916 430 46. 

973 508 52.2 

952 535 56.2 
(3) Two surveys of hospitals of 35 to 50 beds. 
307 49 15.9 
327 60 18.3 


survey of Government Hospitals of the 


(4) One 
United States. 
90 90.0 


(5) Summary. Total number of individual surveys 


of hospitals. 
10,862 6412 





“The American Hospital Association—Its Achievements for the 
Betterment of Hospitals in the United States and Canada 
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William H. Walsh, M.D,, Chicago, Ill., Executive Secretary, American Hospital Association 


NE of the greatest achievements of our democracy 
is successful foundation, development, and support 
of the eleemosynary institutions of our country 
upon a purely voluntary basis. In this connection Carl 
Zollman has remarked, “Into this great system, symbolized 
on every hand by school, hospital and church edifices, has 
gone a great part of the moral energy which three genera- 
tions of men and women have been able to spare from the 
“Into it have entered, 


necessary task of earning a living.” 
and are constantly entering, many of the vast fortunes 
accumulated in this land of limitless opportunity. In it 
today are expended the finest efforts of the best citizens 
of the land.” Any organization, therefore, aiming to 
represent the aspirations and to stimulate hospital progress 
should from time to time be called upon to give an account 
of its stewardship and to present such evidence of its 
worth as may justify its continued existence. 

We are, therefore, called upon today by a brother 
organization on the occasion of a great religious move- 
ment to present to the world the story of our past achieve- 
ments, and we will also utilize the opportunity briefly to 
touch upon some of our ambitions for the future. 


Pre-Association Era 

When the American Hospital Association first came 
into existence the hospital was in a transitional stage, 
having but recently lifted itself from an almshouse or 
institution utilized almost exclusively by the indigent to 
a more extensive sphere of usefulness as a community 
enterprise for the accommodation of all classes requiring 
hospitalization. 

We must recall that only thirty years ago drug 
therapy was chaotic and upon the shelves of any hospital 
pharmacy might be found bottles containing what we 
recognize today to be rank nostrums. Staff attendance 
in most of the hospitals of that day was irregular and 
timed to suit the convenience of the doctor without much 
consideration for the patient. Interns were turned loose 
to utilize the clinical material available in order that they 
might gain practical experience, and little or no con- 
sideration was given to the fact that the youthful graduate 
needed sound counsel, advice, and very close supervision. 
Clinical records were of an indifferent character, without 
any semblance of uniformity, and consisted of such scanty 
facts and findings as the attending physicians or interns 
might find time to jot down. Autopsies in most hospitals 
were looked upon as unmitigated nuisances and only per- 
formed in most hospitals when the law compelled. The 
autopsy room was usually a dark, dingy, foul smelling 
and improperly equipped and ventilated hole in the base- 
ment, dreaded by all. 

The accounting methods conformed to the usual sys- 
tems of bookkeeping in vogue at the time without any 
special modification to meet the needs of a hospital, and, 
in consequence, few systems in different hospitals were 
alike and none could be compared with others. 

The nursing service of that day deserves some ex- 
tended comment, since so many changes have taken place 
and, by some, even more radical ones are contemplated. 
The trained nurse of the late eighties was a woman 
imbued with the spirit of service to humanity, her func- 
tion was to care for the sick and, as has been stated, the 
patients then were the poor, ofttimes the very dregs of 
the social scale. She was a woman of average education, 
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of considerable intelligence, and an aptitude for skillful 
handiwork. The training schools that were then func- 
tioning were headed by women who were trained after the 
Nightingale School, whose sole aim was to train women 
to nurse the sick. 

That these women met their obligations and creditably 
acquitted themselves of the arduous tasks set before them 
cannot be denied by anyone who has a knowledge of the 
facts. We hear much today of the improvement of nursing 
conditions and of the wonderful advances that have been 
accomplished along educational lines, but not so much as 
might be desired of the patient or the increased ability 
to add to his bodily comfort. These remarks are not 
intended to cast any aspersions on the tendency to require 
more highly educated women in the nursing profession, 
but we believe it is timely and pertinent to suggest that 
the future success of the nursing profession will more 
largely depend upon the nurse’s ability to add ease and 
comfort to the sick at the bedside than it will upon the 
acquisition of college degrees. Much of the drudgery of 
the hospital formerly performed by the nurse can better 
be performed by a hospital employee of lower class, but 
the efficient nurse will always realize that immaculate 
cleanliness is of primary importance in the sick room and 
she will ever be ready to do her part of that work when 
exigencies demand. 

It was during this period that the custom prevailed 
of utilizing the student nurse as a maid of all work, 
her quarters were in most cases abominable; four, five, 
and six women occupying one room; theoretical instruc- 
tion was conspicuous by its absence; the hours were long 
and rest periods infrequent, so that to complete a course 
necessitated an exceedingly robust constitution and in 
defatigable devotion to duty. 

Out-patient services or dispensaries were character 
ized by a sad lack of scientific equipment, inadequately 
and poorly lighted quarters, and by what may be called 
“quantity output.” That is to say, the service that could 
pass the greatest number of patients through its doors 
was rated the most efficient, and since no one evinced an 
interest in after developments, if the patient failed to 
reappear, he was often recorded as cured, whereas in truth, 
he probably occupied a lot in a cemetery. 

The food service was abominable and all patients 
received liquid, light, or heavy diet, which, being inter- 
preted, means: milk for “liquid”; soups, bread, and coffce 
or milk for “light”; and meat, potatoes, bread, and coftce 
or milk for “heavy.” There may have been slight varia- 
tions, of course, but no one was particularly interested in 
the food except as far as was necessary to prevent rivts. 
Dietitians were unknown and the cook was the boss of 
the kitchen, if indeed her power did not extend consid 
ably further. 

These were days when methods of sterilization ¥ 
chaotic, when many surgeons flatly refused to wear 
ber gloves after they came into use and when antiser-is 
took precedence over asepsis. It was also during this ™ 
that great developments in the art and science of sur: 
were taking place and some of us can well remember '!ie 
pomp and ceremony of the entrance into the hospita! of 
the chief surgeon, when the whole administrative and nurs- 
ing staff received and waited upon him, and all other aciiv- 

















ities in the hospital were temporarily suspended: Most of us 
present today have seen the x-ray come into being, her- 
alded at first as a curious photographic device that would 
“look through you,” and we all posed as subjects to show 
how it worked to curious visitors. Next, we heard of the 
very marvelous powers of the new device, which at one 
time or other, promised to cure or alleviate all forms of 
disease. For a while it appeared as though the importance 
f the roentgenologist would eclipse that of the reigning 
surgical monarch, and indeed, when it came to the allot- 
ment of space in a new hospital building, the x-ray de- 
artment secured equal choice of location. 

But why continue these recollections of the changes 
ind developments of the last fifty years for, to those of us 
who have lived through a considerable portion of this 
»eriod, the memories are not over joyful. 

Development of the American Hospital Association 

In considering the magnificent accomplishments of 
the hospitals of this continent during the last fifty years, 
it is fitting to give credit to the hospitals themselves for 
the beneficent changes that have taken place and, in this 
connection, it is significant to note that many of these 
strides of progress gained their first momentum at the 
annual meetings of the American Hospital Association. 
It must be admitted that during the early days of the 
Association’s history, its resources were very limited and 
its voice was exceedingly weak, but a perusal of its pro- 
ceedings from the year 1899 to date is convincing evidence 
of the influence of the organization upon hospital devel- 
opment. A recital of the following subject captions taken 
from the first programs of the Association will give some 
idea of the early contributions made by many who have 
since passed away. They also disclose the fact that many, 
if not all, of the perplexing questions concerning all 
phases of hospital development, some of which are stil! 
demanding our attention, were then carefully considered 
and advice given at that time which remains sound today. 


Captions from Early Programs of the American Hospital 
Association 


The Relation of Politics to the Hospital. 

Compensation for Superintendents. 

The Proper Lodgings for Employees. 

The Reception and Treatment of Patients. 

Observations on Hospital Organization. 

The Relation of the Training School to the Hospital 
Organization. 

The Managers and the Superintendent. 

Hospital Reports and Records. 

Dispensary Abuse. 

Hospital Construction. 

Hospital Equipment and Furniture. 

Hospital Ventilation. 

The Purchase of Supplies. 

Mental Wards in General Hospitals. 

Private Patients in General Hospitals. 

Heating and Ventilation. 

Theoretical versus Practical Training for Nurses. 

Hospital Flooring. 

Elimination of Needless Waste. 

Suggestions for Hospital Accounting. 

Medical Libraries in Hospitals. 

Artificial Refrigeration. 

Convalescent or Branch Hospitals. 

The Hospital as a Teaching Center. 

The Standardization of Hospital Organization, Con- 
struction, and Equipment. 

Multiple-storied Buildings for Hospitals in Cities. 

Destruction of Refuse and Disinfection. 

Uniformity in Hospital Records. 

Medical Organization of General Hospitals. 

The Medical Staff and Its Functions. 

Out-Door Treatment of Patients. 

Open-Air Treatment of Patients. 

Appointment and Assignment of Interns. 
Medical Staff Organization. 
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Visiting Hours for Medical Staff. 
Medical and Surgical Staff—Should 
Psychopathic Ward in Connection 
Hospital. 





they be divided? 


with a General 


The Association Today 

An organization of the type of ours can justify its 
existence only by rendering service to its members and to 
the degree that we meet this test may we expect con- 
It will, there- 
our 


tinued support and increased membership. 


fore, interest you to learn something of present 


activities : 
In 1916 the Association estab- 
lished an information service to hospitals which since 


Information Bureau: 
that date has developed to such an extent as to require 
almost half the time of the executive secretary, assisted 
by a considerable number of the office staff. In conduct- 
ing this service the Association utilizes the experiences 
and knowledge of its officers, committee members, and 
technical advisors and frequently calls upon distinguished 
The chief 
value of this service is its accuracy and authoritativeness, 


scientists connected with other organizations. 


so that a hospital making an inquiry may be assured that 
the information forthcoming, so far as is humanly possi- 
ble, is not only the best knowledge on the particular sub- 
ject, but it is checked and transmitted by one who has had 
many years of hospital experience. 

We frequently answer inquiries by referring to the 
twenty-eight volumes of the Transactions of the Associa- 
tion which contain an invaluable collection of authorita 
tive data as well as a cumulative index covering every 
imaginable subject. When we believe a collection of arti- 
cles or package library on any subject may be helpful we 
look over those prepared by the Hospital Library Bureau 
and request that organization to send out the ones we 
consider of value. 
intelligently an- 
swered without an intimate knowledge of the existing local 
conditions and in such a case we refer the inquiries to a 
competent hospital administrator in that territory or, when 
specifically requested, we make a personal inspection. 
This Was commenced 
some years ago but because of the lack of funds it did 
not flourish. We now have a full time director with an 
office staff to conduct the work and already, although in 
operation less than a year, we are almost swamped with 
requests from hospitals and candidates. 


Occasionally questions cannot be 


Personnel Bureau: service 


Our personnel work was conceived and will always 
be conducted with the sole idea of increasing the efficiency 
This 
can be accomplished only by securing for the hospitals 
workers who are of high character and well qualified and 
by endeavoring to persuade the hospitals that when such 
people are secured they should be adequately remunerated 
and the working conditions should be made such as to 
assure permanent tenure of office. 


of hospital administration by decreasing turnover. 


In this work we have been extraordinarily successful, 
so much so indeed, that we now fully realize that the 
Personnel Bureau was a crying need and that the Asso- 
The 


service is available to all, regardless of membership in 


ciation is committed to its continuance for all time. 


the Association, and we solicit your support in this co- 
operative endeavor. 
Technical Exhibit: 
been assembling at each annual convention an extensive 
exhibit of hospital equipment and technical supplies and 
appurtenances. 


For the last ten years we have 


This exhibit is generally recognized as 
being the most comprehensive of its kind on this con- 
tinent but it is not generally known that this activity 








306 





alone requires the expenditure of our energies for a con- 
siderable part of each vear. The Association stands be- 
hind the commercial relations that result from these ex- 
hibits to the extent of arbitrating any differences that may 
arise between buyer and seller. 

Since the inauguration of these annual exhibits, hos- 
pital executives have been able to compare equipment and 
supplies offered and to choose after careful inspection, 
rather than from a catalog or upon the representations of 
an enthusiastic salesman. 

Legislative Matters: While the Association has 
authorized the organization of a legislative reference 
bureau, it has heretofore been impossible to conduct this 
service as we would desire, but in spite of many handicaps 
we have been able to render considerable aid to certain 
hospitals and communities that appealed to us for assist- 
ance. In some instances we call upon the American 
Medical Association for help, and this is always promptly 
fortheoming. The chairman of our Legislative Commit- 
tee is located in Chicago and has very willingly responded 
to all calls that have been made upon him. We also have 
an active representative at Washington who is constantly 
in touch with national legislation under the direction of 
our Legislative Committee. As soon as our funds will 
permit we propose to engage a full-time director for this 
highly specialized work. 

Hospital Surveys: The Association is constantly be- 
ing called upon to make surveys for communities desiring 
to perfect their hospitalization plans and from hospitals 
contemplating a building program or desiring to improve 
their administrative methods. In so far as has been 
possible, we have responded to these calls and in every 
instance it has been possible to render an exceedingly 
valuable community service. This work is conducted by 
the executive secretary in person, or when this is not 
possible because of conflicting appointments, or great dis- 
tance, some outstanding hospital administrator has been 
designated to perform the service. When the Association 
can afford an assistant secretary, which we hope will be 
in the near future, we will then have some one in the 
tield constantly doing this important work. 

Cooperation with Other Agencies and Associations: 
It is fortunate, indeed, that the headquarters of the 
American Medical Association, the American College of 
Surgeons, and the American Hospital Association are all 
located in the same city, since this has made it increas- 
ingly possible for these three organizations to confer upon 
questions that are of mutual interest, and in many in- 
stances this cooperation has resulted in accomplishments 
that would have been either impossible or ineffective if 
undertaken by one organization alone. 

Needless to say, our admiration and respect for the 
great leader of the Catholic Hospital Association would 
alone cause us to work in the closest coordination with 
that organization but even if we were not so disposed, 
the large number of Catholic hospitals holding member- 
ship in our Association would make it necessary to main- 
tain the most harmonious relations. I am confident that I 
voice the sentiments of our trustees when I say that our 
facilities are at all times fully available to the Catholic 
Hospital Association and its members. 

Our program and proceedings are devoted solely to 
the temporal phases of hospital organization, construction, 
equipment, and management, in the realization of the 
fact that the spiritual phases can best be handled by other 
organizations better qualified than ours to deal with such 


subjects. 
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We have upon numerous occasions been called upon 
by institutions under denominational control to support 
them in matters of right and justice when their own or- 
ganization might not have been looked upon as a dis 
interested judge. The accusation of being a “special 
pleader” is often raised to defeat the honest attempt ot 
religious groups to secure justice or to defeat inimical 
legislation but with the wholehearted support of th 
American Hospital Association, made up as it is of al 
religious groups, we believe that such situations can lx 
effectively met. 

Association Bulletins: Much of the work accom 
plished by the Association has been achieved by commit 


tees, the members of which have freely given of their time 


and, in some instances, have contributed funds to complet: 


the work at hand. In many eases the reports of these 


committees have been published as special bulletins and 
in others the information has appeared in our Transa: 
tions. Some of the subjects covered may be here recited: 
Equipment, and Maintenance. 

Report of the Committee Making a Survey of Hospital 
Social Service. 

A Summary of Principles of Hospital Organization. 

Effective Sterilization of Surgical Dressings and 
Linens. 

Collecting Standardized and Comparable Hospital 
Statistics. 

Directory of the Social Service Departments in Hos- 
pitals and Dispensaries of Canada and the United States. 

Disinfection after Contagion. 

Standing Orders and Definite Instructions for Routine 
Medical Procedure. 

Report of the Committee on Floors. 

Report of the Committee on Buildings—Construction, 
Equipment and Maintenance. 

Report of the Committee on Laundry Equipment and 
Supplies. 

Report of Committee on Hospital Forms Pertaining to 
Annual Reports. 

Report of Special Committee on Gauze Renovation. 

Handling Narcotics in Hospitals not Maintaining 
Licensed Druggists. 

X-ray Department Organization. 

Report of the Committee on Training for Hospital 
Social Work. 

Report of Committee on Foods and Equipment for 
Food Service. 

Special Report Sub-Committee on X-ray Departments 
and Work. 

Hospital Operating Figures. 

Special Committee on Cleaning. 

Clinical and Scientific Equipment and Supplies. 

Training of Hospital Executives. 

Training School Budgets. 

Building Codes. 

Relation of Hospitals to Public Health Activities. 

Relation of Government Bureau and Departments to 
Hospitals. 

Elimination of Static in Operating Rooms. 


Future Development 

To meet our obligations to the hospitals of this con- 
tinent we have many things to accomplish but we have 
fairly accurate ideas of the things we have to do and 
we are planning a long way ahead. If the two thousand 
hospitals eligible for membership would add their strength 
and support to the one thousand hospitals now enrvlled, 
we would at once be enabled to realize all of our aims 
and ideals for the Association and we could render a 
service to the hospital world that can never be reslized 
without the union of all available forces. Brietly, we 
desire to inaugurate, as soon as funds will permit, the 
following: 

Bureau of Research: To aid our committees iu the 
study of the various problems assigned to them we require 
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. full-time technical director with the necessary clerical 
ssistance so that we may be enabled to carry out the 
nany lines of research that have already been started 
nd others that have not yet been commenced. 

The intensive study of the simplification of supplies, 
tandardization of biological stains, investigation of soaps, 
leaners, and polishing compounds, testing of flooring 

materials, cost finding and accounting, analysis of liability 

imsurance rates and practices, and many other lines of 

endeavor of interest to hospitals are awaiting assistance 

from the Association which can be forthcoming only when 
bureau charged with the function of technical research 
is been made available to our committees. 

Clinical Record Division: The American Hospital 
Association has for many years been interested in the 
proper rendering and filing of clinical records and this 
work has become of even greater importance since the 
American College of Surgeons has included this in its 
list of Minimum Standards. It is our duty to assist hos- 
pitals to meet these and all other standards and in the 
pursuit of this objective we hope to inaugurate a new 
division of our staff with a full-time chief in charge 
who will be available to all hospitals requiring her serv- 
ices, in establishing a model clinical record system. We 
will also have on permanent exhibit at the home office a 
model set of clinical records for the instruction of clinical 
record librarians visiting the city. 
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Dietetic Division: Recognizing that one of the most 
difficult problems in most hospitals is that of the prepara- 
tion, storage, and service of food, and that the only way 
a hospital may be assisted is by the personal service of 
an expert, it is hoped that the Association may soon be 
able to establish this division in the same manner as is 
proposed for the clinical records, by engaging a full-time 
expert administrative dietitian will be 
available to all hospitals. 

Our New Building: At the end of this month the 
American Hospital Association will take possession of 
its spacious new building at 18-20 East Division Street. 


whose services 


In the same building will be located the American Asso- 
ciation of Hospital Social Workers and the National Cath- 
olic Welfare Council. We have also offered free of charge 
to the Hospital Library and Service Bureau a_ very 
spacious and adequately lighted library room with the 
necessary additional space for administrative offices and 
storage. This magnificent offer was made-to the Hospital 
Library because of our deep interest in the perpetuation 
and future development of this activity along constructive 
lines. 

We desire to convey to the Catholic Hospital workers 
of this continent a cordial invitation to visit us at any 
time, to utilize any facilities we may there have and to 
make our new home your headquarters when visiting 
Chicago. 


What the American Protestant Hospital is Accomplishing for the 
Improvement of Hospital Care of the Sick’ 


Rev. N. E. Davis, President of the American Protestant Hospital Association 


N behalf of my colleagues of the American Protes- 
O tant Hospital Association, I desire to express to 

you my hearty appreciation for the privilege 
accorded me by your worthy president, to appear before 
this distinguished body of hospital and philanthropic 
agents and present to you some items relative to the 
value of the American Protestant Hospital Association 
and its bearing upon the care and treatment of the sick 
in our hospitals. Permit me to observe that a debt of 
gratitude is due your Association for its pioneering in 
this field of kingdom service. Your Association, similarly 
coordinating the various hospital groups functioning 
under the Roman Catholic Church, has been of the great- 
est value in rendering high class service to the patients 
in your hospitals. In order to set before you my observa- 
tions on this theme, I have the “Purpose” 
clauses of the Constitution of the American Protestant 
Hospital Association and I shall interpret the principles 
as set forth therein and thus place before you in concrete 
form the objectives of the Association. 


chosen 


he suecess of any enterprise is to be judged by the 
results attained. The money and time spent and the 
effort put forth, can be justified only when results com- 
mensiirate with these efforts have been secured. This is 
true of your own Association as well as all others. 
"he day is rapidly passing when hospitals are built, 
for scientific and experimental service. The day 
individual patient is at hand and whatever his walk 
or his financial condition, it must be the obiect 
‘y employee of a hospital to give to that patient the 
issible service and care. Research and experiment 
i‘neir proper places, but under no circumstances must 
machinery supplant spirit nor experiment set aside cer- 
tainty 


_— 
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The first of the American 


principle 


Hospital Association is that of Cooperation. by see 


associate all hospitals affiliated with the Protestant 
churches for the purpose of fostering improvement, pro- 
moting efficiency, seeking cooperation, and securing ade- 
quate (but not duplicate) covering of the field of hospita! 
endeavor. 
Fostering Improvement 

We state the premise that without proper organiza 
tion and cooperating, even the best of isolated units can- 
not do their best work. 
methods of service for the care of the patients, is of the 
greatest value both to the individual and the group. Most 
of us are provincial and live within our little spheres of 
service, forgetting that other great forces are at work 
To this 
end the Association gives itself to the task of fostering 


The exchange of ideas, plans, and 


which may be of great help to us in our work. 


improvement and promoting efficiency in our hospital serv- 
ice and it is very much needed. 

As one reviews the field of our hospitals and sees the 
inadequate provision which some boards have made in 
their hospitals for the care of the patients, we wonder 
Was it to found 
a boarding house, a detention home, or a commercialized 
movie in which heart and health broken people pass in 
ghastly review and from whom shekels may be taken by 
various of Such 
wherever found, must be supplanted by the improving of 


just what was the object of the board. 


methods elimination. conditions, 
all hospital conditions, physical, moral, and social, where 
the patient, under the most favorable circumstances, may 
be nursed back to health and strength and become an 
economic and social factor in the home, church, and 
community. 

Fostering improvement in the past years of our Asso- 


ciation has cost untold millions, but it has paid large 
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the hazards of loss 
in the community 


dividends in saving life and reducing 
by fire, contagion, ete. No building 
deserves better facilities than a hospital and the item of 
improvement must be carried on until every hospital is 
fireproof and properly arranged to serve the patient, re- 
duce the cost of service, and adequately represent the 
ehurech or ageney which fosters it. In each Convention, 
topies have been presented covering phases of building 
and equipment and improvement of general conditions. 
Promoting Efficiency 

Someone has facetiously said, “if you are looking for 
‘efficiency’ pass by the hospital and observe the factory 
In many eases this is too true. However, we 
are more than pleased to that 
mutual conferences and review of methods of organization 
in departmental work, staff, ete., there has been a very 
marked increase in the efficiency of our hospitals. Ancient 
business methods have been replaced by modern time- 


bevond.” 


report because of our 


saving devices. The equipment necessary for banks and 
business houses is found in well regulated hospital offices, 
thus reducing the cost of operation and needless waste of 
time. 
with the consequent improvement of service, acceleration 
of initiative and better satisfaction to the patient. Any- 
thing that can be more efficiently done in the hospital, 
is finally noticed by the patient, whether it is in the office, 
Many of our superintendents have 


Departmental responsibility has been stressed and 


laboratory, or kitchen. 
been permitted to visit other hospitals in which they have 
found better methods in practice and have duly adopted 
them with great satisfaction. 
Seeking Cooperation 

The scope of cooperation represented in the normal 
forces associated with the American Protestant Hospital 
Association, include 210,000 churches, 175,000 ministers, 
and approximately 26,000,000 lay members. To this con- 
stituency the 615 hospitals and dispensaries affiliated with 
these various groups are endeavoring to sell the philan- 
We are sorry to say that 
their 


thropie program of the church. 
are not until 
They, therefore, do not support the hospital as 
However, I am pleased to report an ever- 
who 


many interested sickness invades 
homes. 
they should. 
widening circle of friends and ardent 
are won by good publicity, personal interview, and church 
attliation. It is the province of the Association to pre- 
sent to them the great opportunities for service in our 
philanthropic work, which when accepted, will expand the 
soul and bring eternal satisfaction to the individual and 


comfort to the sick and suffering. 


supporters, 


Comity and Coordination 

There has been developed a feeling of mutual de- 
pendence upon the many religious organizations affiliated 
with the Association which feeling has been expressed 
in agreements of coordination of effort, plan, and policy 
to unify our common likeness and objective and forget 
our differences. Several denominations have organized 
their own hospital groups and are more intensely carrying 
out the general program to the individual hospital, and 
thus to the patient and the community. 

Education Standards 

A modern hospital is a hotel, a scientific workshop, 
a social service agency, and an educational institution. 
Of these four characterizations, that of an educational 
institution is fundamental and most necessary. 

The educational objectives as set forth by the Asso- 
ciation are to recruit student nurses for schools of proper 
standards, to train nurses and employees; to educate the 
public in the use of hospitals and in matters of public 


HOSPITAL PROGRESS 









health, and to offer to the medical profession opportun 
ities and facilities for increased efficiency. This is a rea 
challenge to any young woman. In fact it is a big challeng: 
to the hospital for in the final analysis, the student will rise 
no higher than the ideals of the training school, and if the 
hospital is to render intelligent service to the patient, i 
must reach the maximum in its training standards an 
quality of personnel for teachers and instructors, as well a 
the highest quality of young women for the student bods 
Such an ideal, the Association is seeking to promote t 

the smallest and remotest hospital and is succeeding. |r 
cooperation with the various national and state organiza 
tions, the Association has been giving detailed attentio: 
to the loeal hospital, through its constituent bodies an 
state inspectors and is securing very excellent result: 
Many schools have seen the ideal and made every possib|i 
effort by reorganization to secure the best instructors and 
to give to the medical staff the necessary opportunity f: 

potential teaching powers to become active. Through this 
program, we believe the Association has rendered a va 

uable service to the individual patient, who, after all, is 
to benefit by all the improvement of standards. — Litt! 
difficulty is experienced in securing the proper type of 
young women today, except in small and remote com 
munities. With the educational standards 
there comes the consequent appeal to the educated young 


raising of 


women to enter that school, hence the improvement of 
The re 


ot the 


service and better end results for the patient. 
should be the 
national associations serving the hospitals, in order that 


closest coordination between all 


the highest grade of hospital care may be given to the 
most needy and remote centers and thus insure the saving 
of human life, the prevention of disease, and the length 
ening of life. The fine spirit of cooperation on the part 
of our hospitals is a good omen of broadened sympathies 
and constructive policies. 
Training Hospital Executives 

Much emphasis has been placed upon the necessity 
for better trained hospital executives and departmenta! 
heads. To this end there has been appointed a special 
committee to study the whole problem of special training 


We are pleased to note the establish 
| 


for this purpose. 
ment of such a department at Temple University at Phi 
adelphia, where a thorough course is offered under eom 
petent We note with 
ment of a similar department at 
have the long look and are convineed that high grade s 


interest the establish 
Marquette University 


instructors. 


ice and wel! trained executives are coordinate factors and 
that the public will not long be satisfied with poor admin 
istration nor will it invest its funds in hospitals where, 


through improperly trained executives, there is the | 

ability of having the same misspent by untrained pe« 
Standardization 

This topic has become the watchword of the modern 


hospital world. It applies to about everything pertain ng 
to the service to be rendered to the patient by the hos): tal. 
It is needless for me to enumerate, except to note its 
specitic reference to the laboratory and scientific se). ice 
which every well regulated hospital must have in her 
to properly serve the patient. Its further significan n 
relation to the medical and surgical staff is of su) me 
importance. The American College of Surgeons ar he 
American Medical Association have set new stan: rds 
for us and have aroused the whole hospital world he 
realization of its failure to render the best service he 
patient. The American Protestant Hospital Asso: mn 
has given hearty support to their most commenda! ro 
gram and by so doing have constantly held aloft t! igh 


ideals of the scientific approach to human mise: 
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diagnosis, and treatment. All associations are indebted 
to them for their foresight and bravery in promoting these 
lofty principles of the ethical practice of medicine and 
surgery and the assurance that the patient will not be- 
come commercialized plunder for greedy and avaricious 
charlatans in either the operative or the administrative 
sides of hospital service. We believe that countless thou- 
sands of lives have been saved thereby and the soul of 
many a hospital and surgeon likewise saved, by the fear 
of an enlightened public conscience, that will not brook 
this traffic in human welfare. The public has been taught 
through such organizations as the one under whose auspices 
we are here met, the American Hospital Association, the 
one I have the pleasure to represent, and the many subsid- 


iary but important organizations which make up the 
enlightened hospital leadership of America. All hail 
to the program of standardization and more power 


to the leaders for fearless leadership, until the last un- 
ethical pesthouse shall be cleared from the decks and the 
last unethical practitioner excluded from the corridors 
of any hospital. We heartily subscribe to this progressive 
program and seek to further it. 
vears the number of standardized hospitals has increased 
Millions have 


During the past five 


by 60 per cent over the previous period. 

been expended and hundreds of new hospitals erected. 
Spiritual Ideals 

In closing, permit me to stress our chief emphasis on 

the spiritual ideals of our program. All else is subsidiary 
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to this high aim. On every hand we note the interest 
aroused by the great spiritual problems of the day. News- 
papers, publicists, organizations of every type are setting 
forth in some manner the spiritual objective, irrespective 
of its setting or eventual outcome. The church not 
groping in the dark but is holding aloft the torch of 
spiritual illumination in a world made dark by war, pesti- 
In no department of the 
church is there a greater opportunity for setting forth the 


is 


lence, disease, and selfishness. 


spiritual power of Christ, than in our church hospitals. 
We are His ambassadors of good health and spiritual 
saving and comfort. Every patient should feel the quiet, 
yet powerful influence of His holy presence in the lives 
of nurses, doctors, and executives. The patient needs His 
He has 

Fach 


year sees tens of thousands of unsaved souls brought into 


comfort. Death is often just outside the door. 


the power of life and we minister in His name. 
is 


His fellowship and saving knowledge. Likewise this 


your ultimate service. To this program the Association 
is committed for His love and sake and the good of the 
Thus have I sought to exemplify the subject 
We walk Christlike 
Where 


His Spirit is our guide and His 


patients. 
assigned. These are our objectives. 
with your great organization to comfort and heal. 
He leads, we follow. 
grace is our strength and help. May we walk worthy of 
our high calling in Christ Jesus, ever remembering that 


He is our Savior and the patient’s friend. 


The Spread of the Gospel of Understanding for Better 
Education of Hospital Executives in America’ 


Rey. A. C. Fox, S. J., President, M arquette University, Milwaukee, Wis. 


HERE is a story of Kipling that tells of the troubles 
and perplexities of one who had been sent to relieve 
the famine-stricken province of Madras. In this 

land of death he arrived, “his carts loaded with wheat, 
millet, barley, good food grains needing only a little 
But the people to whom he brought the life- 
They knew nothing of the 


grinding. 
giving stuff were rice-eaters. 
material that the white man conveyed so laboriously. 
They clamored for rice—unhusked paddy, such as they 
were accustomed to—and when they found that there was 
none, broke away weeping from the side of the cart. In 
vain the interpreter interpreted, in vain his two police- 
men showed by vigorous pantomime what should be done. 
The starving crept away to their bark and weeds, grubs, 
leaves, and clay, and left the open sacks untouched. But 
sometimes the women laid their phantoms of children at 
his feet, looking back as they staggered away.” 

I dare say this servant of starving India is not the 
o1iy one who has longed to thrash the man whom he is 
trving to serve and who will not be served. But it is 
pert of the game that, if you undertake to serve, you 


u.dertake to master, too. At any rate our hero understood 
t!l.- game. But how master these foolish souls of Madras? 
Ox. could not very well thrash starving men and women 


ins eating barley when they were accustomed to rice. 


( could, however, get a starving mother of goats to 
e the barley starving mothers of men refused. 
( could persuade the now well-fed goat to give of her 
n to the starving babies. “And when (so the story 
en':) the women saw that their children did not die they 
m shift to eat a little of the strange foods, and crawled 
af the carts, blessing the master of the goats.” The 
master of the goats had become through them the master 


of his people, and only then their saviour. 


Paper read at the llth Annual Convention of the C. H. A. 





Many a man, and your president among them, has 
discovered after none too long a trial with them, that his 
fellow laborers in the vineyard often seem to be wanting 
no better world if, to be better, a world must be different. 
All education is a process, often a wearying, worrying 
process none the less; and the perfecting of this process 
depends, perhaps, on nothing else so much as on the 
spread of the gospel of understanding. One may be in a 
room with a number of others but if the lights are sud- 
denly turned out one feels strangely, and uncomfortably 
alone. People cannot cooperate in the dark. And in the 
end, unfortunately, there will always remain those who 
fail to see the distinction between a horse-chestnut and a 
chestnut horse. There will always remain men who want 
to be left to enjoy “the beatitude of humdrummery.” 

Misconceptions, as narrow as they are fallacious and 
obviously inadequate, have arisen regarding the definition 
of education itself. To some, and their number is legion, 
“Education it is that produces from youth the more fertile 
mind of mature manhood; that opens the rich storehouse 
of ancient knowledge and brings to us the accumulated 
wisdom of all ages and all countries; that enables man to 
pierce the Alps and harness the elements.” Nothing can 
or without this of 
education, or “making known.” Only this and nothing 
more. From the time the cave-man learned the increased 
lifting power of a pole when employed as a lever, or the 
greater force of a flint when warped to a handle, the 


be has been accomplished process 


whole fabric of civilization has been built up through 
the evolutionary progress, so-called, of education. As a 
gentleman remarked to me in Seattle last week, “the peo- 
ple here have gone crazy over education, and they don’t 
care what kind it is.” “Educate the people” was the first 
admonition addressed by William Penn to the colony 
which he founded. “Educate the people” was the legacy 
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of Washington to the nation which he saved. “Educate 
the people” was the exhortation of Jefferson. But there 
are few indeed today who reflect that all education has 
its “give” as well as its “take,” and that the mastery it 
affords demands service in return. There is no room or 
reason for a choice; no one can aim at either without 
aiming at the other. No one can master who does not also 
serve; no one can serve without mastering. 

Of late years there has grown up in America the type 
of man who ean do nothing effective unless he feels the 
organization back of him. His first affair in life is to 
rush to join something. He wants compact organization; 
his soul loves to be carried along on many feet marching 
in rhythm. He enjoys only what he can do as one of a 
crowd. Joining has become the national religion as well 
as the national sport. It does not matter what you think 
or what you have done so much as to what you belong to. 
If you have accomplished something for the enlighten- 
ment or welfare of mankind what does the public want? 
An account of what you have done? By no means. The 
daily papers may publish a closeup of you with closed 
eyes but if you are important enough for biographical 
material your clubs will be added, your hobbies and, per- 


haps, your church. But eager as men are to join, and 
fearful as they are of being branded not unbelievers but 
unbelongers, joining has really become with most men and 


many women, too, a kind of passive submission. We do 
not so much join as get joined. <A joiner used to mean 
a person who did something to wood; nowadays, too often, 
he is the wood to which something is done by someone 
else. 

However, I 
organization is an unmixed evil. 
collective mind are distinct and valuable. 
on what we think of a Gesammtgeist. 
voice is drowned in many voices will not have heard a 
The many voices produce an 
aggregate of noise, loud rather than persuasive. The voice 
of the many is still, small, and very cogent. What we 
mostly need and what is mostly conspicuous by its absence 
is the cultivation of a sense of membership on the part of 
individuals in every organization. 

Edward Singer has said that the philosopher has two 
chief functions in life—to make distinctions where no 
man can find a difference, and to deny difference where 
a world will be dying for its distinctions. Were I to ask 
a group of college students whether they would come out 
of their studies, masters or servants, there could be no 
two answers; for no man is willing to be servant if he 
have the strength to be master. But if I were to change 
the question and ask which is nobler, the man who aims 
at mastery or he who aims at service, these young men 
would tell me that history shows the question to have 
split humanity in twain. On the one hand we see the 
answer in the conquering majesty of imperial Rome; on 
the other hand we see the answer in the all-conquering 
gentleness of Christianity. On the one hand even in 
our own day, we find it in the captain of industry with 
his enormous control; and on the other hand we find it 
in the patient soul who sees to it that certain slum babies 
have a bit of ice to put their milk on and are not without 
milk to put on the ice. 

But history and experience has this word of warning 
to every man: Do not undertake to serve unless you are 
likewise prepared to fight for such mastery as will make 
your service profitable. What physician expects to serve 
a patient he cannot control? What lawyer can serve a 
client on whom he cannot impose his guidance? The 


do not even wish to seem to assume that 
The advantages of a 

It all depends 
The man whose 


Gesammtgeist speaking. 


willingness to serve must go hand in hand with the will 
to master. 
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We Americans have somehow gained for ourselves 
the unenviable reputation of being a money-grubbing lot, 
altogether given over to materialism. We know this, be- 
cause our neighbors have been uniformly candid in calling 
this matter to our attention. And besides, our own ob- 
servation has shown us how uniformly right they are. 
We are forced sadly to admit that there are not many 
people in America who are dying for ideals and not 
many more who are living for them. We have worshipped, 
or are inclined to worship the golden calf of modern 
success. Our ideals, if we have any, or such as we have, 
are not fashioned after the pattern shown us on the 
Mount. Even our present-day norms of hospital efficiency 
and hospital administration are taken largely and, sad to 
say, even bodily at times from the efficiency methods of 
the commercial and the industrial world. We would 
philosophize after the manner of Purun Bhagat that there 
is nothing great and nothing little in the world; meaning 
that there is nothing great in the world except what pays 
and nothing little except what does not. 

Aristotle has well said that to become an 
in any profession there are three things necessary- 
nature, study, and practice. No man not possessing the 
professional knowledge of stress and strain which long 
study gives to the trained engineer would accept the 
responsibility of erecting one of those skyscraper plat 
familiar in the construction of a great city 
building. Neither would he venture to place thereon the 
long-armed crane so efficacious in such operations. With 
out the requisite experience he would be no more ready 
to attempt to steer a great liner through a storm or to 
lecture to the Royal Society on bacteriology. Yet in other 
walks of life, hospital work included, we need not seek 
far for cases where men and women have embarked, with 
unfortunate results, upon a course of action for which 
they were quite unfitted either by temperament, training, 
or experience. The “trial and error” method risks loss 
of time, futility of effort, inefficient 
disaster. 


able man 


forms so 


returns, or even 
Not only is special training necessary for all special 
ized work but the practical experience needs to be com 
prehensive. For example, the drawing of the full plans 
for the erection of an important structure, or the complete 
supervision of similar responsible and complicated work 
would not be intrusted to an architect, however thorough 
his preliminary training, who had not continuously prec 
ticed the whole range of details involved. Moreover, th 
erection and supervision of commanding buildings need 
very considerable thought and work which are strict], 
personal to the architect himself. To produce good result 
which will satisfy his clients and enhance his reputation, 
he must severely limit the number of commissions 1 
undertakes at the same time. His is not work that ca: 
be extended merely by the automatic increase of depart 
mental staffs; because those distinguishing qualities thit 
have marked his success can be obtained only from 1 
sonal concentration. The perfection of the result depen 
not only upon his ability, and the efficiency of his s' 
ordinates, but upon the actual time he is able person: 
to devote to the consideration of characteristic details 
In the administration of hospitals, if we may assu: 
adequate knowledge on the part of all executives with 
exception, an assumption, however, equally unwarran 
and unwelcome in the face of facts, then this charac’ 
istic detail that should rest with the executives, noi 
burden nor as a duty merely, but as a pleasure and as in 
opportunity long sought and warmly cherished, is ‘| 
application of that knowledge in such a manner t/t 
those who have called them masters have likewise fo ind 
them fit to serve outstandingly. 





Too many executives in general, and hospital execu- 
tives in particular, are like plaster of paris; they set too 
soon; their judgments shrink and shrivel; their policies 
are too quickly adopted and irrevocably crystallized. Far 
too few are the men and women who never cease to grow; 
the men and women who never cease to learn. There are 
two classes of hospital executives in America as there are 
those who do what others do 
because they do it, and those who insist that all others 


two classes of Americans; 


They fail to see any difference 
between a good way and a better way of doing things; 


do as they do and say. 


they fail to see that the things done are for others, not 
for themselves; not for others in health, who might view 
the matter with indifference, but for others in 
mind and pain of body and anguish of soul, to whom the 
withholding of the better way may mean disaster and 


woe of 


even death, as well as desolation and despair to a house- 
hold of dependents. 

In all that I have said, or would attempt to say, J 
have sought to stress the need of the proper attitude, the 
toward all that true 
progress in hospital administration. I would inveigh vig- 
orously against hospital executives would 


proper openmindedness denotes 


those who 
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stupidly as well as stubbornly claim for their methods, 
their technique and what-not that they are standardized 
when they are only stereotyped, or that they have done 
the most and the best for their patients when they have 
simply foisted upon them the arrogant finality of 
obsolete staff or subjected them to the galling and repelling 
crudities of institutionalized 
heart or both. 

Even 


an 


treatment, minus head or 


less consideration should be shown to those 
other executives whose hospitals are permitted,in the name 
of science and research to become laboratories for experi- 
ments on human beings that had best be restricted indefi- 
nitely to brute biology solely because the operatives are 
capable of opposing only administrative blunders to quasi 
professional bluff. 

But I would appeal to that noble group of noble men 
and women everywhere, bar none, whose hospitals the 
Great Physician Himself might enter and inspect. And, 
finding all that human knowledge has reverently achieved, 
He would reward their efforts with that thrilling appro- 
bation, “Because ye have done it to these My little ones, 
ye have done it to Me,” and bestow His parting blessing 
with those wondrous welcome words, “Well done!” 


The College of Hospital Administration’ 


Malcolm T. 


HE training of hospital executives, the purpose of 

a College of Hospital Administration, is a subject 

which has already received much attention in the 
immediate past few years. A review of all that has been 
written and done in this connection indicates five definite 
phases in its development. They may be briefly summar- 
ized as follows: 

(1) The Report of the Committee on the Training 
of Hospital Executives (generally known as the Rocke- 
feller Report, as the work was financed by the Rockefeller 
foundation), submitted in April, 1922, “presented a rea 
sonable basis for training hospital executives and for 
ittraecting into the field a group of individuals with the 
proper qualifications for the work, and recommended that 

course or courses of training of this general character 
he inaugurated under university auspices.” This report 
stimulated great interest and has been the basis for con 
siderable thought and planning since that time. 
(2) Subsequent to the Report of the Committee on 
Training of Hospital mentioned above, 
there was marked interest in the hospital field, and courses 
with varying success were established at Teachers College, 
Columbia University, New York, at Yale University, and 
the University of Cincinnati, the latter two being of short 
duration sufficient number of candidates did not 
present themselves to take up the work. In addition, 
short courses have been carried on at Temple University, 
P\.iladelphia, and New York University, New York. This 


mere general interest the 


the Executives 


as a 


encouraging and 
development in the various places followed. 

(3) The establishment of the Marquette University 
(\ lege of Hospital Administration in the autumn of 
l'4 through the inspiration, vision, and enthusiasm of 
tl Rey. C. B. Moulinier, 8.J., president of the Catholic 
H. spital who, following his earnest con- 
vii ‘ion that there was need for such a course, and having 
th: whole-hearted support of the Rev. A. C. Fox, S.J., 
pr -ident of Marquette University, formulated a definite 
curriculum and established courses in Hospital Admin 
istration, all of which is outlined in the Marquette Hos 
pita! Administration Bulletin with which, no doubt. most 
uu are familiar. 
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Associat ion, 





MacEachern, M.D., Chicago, Associate Director, American College of Surgeons 


(4) The Report of the Committee of the American 
Hospital Association on the Training of Hospital Exeeu- 
tives formulated last year and unanimously adopted by 
the Association in October, embodied a complete review 
to date of the question of training hospital executives, 
and set forth definite ways, means, and curriculum for 
future development. 

(5) At the present time, in fact, this Convention 
can claim if it will, the proposal to establish a College 
of Hospital Administration unique in its physical aspects, 
scientific in its functions, and complete in its purpose 
a miniature duplication of which may be seen in the 
College of Hospital Administration room at this conven 
tion. This will not only embody the teaching of applied 
will 
on extensive research in the hospital field, which is so 


hospital administration in every phase, but carry 
very much needed today. 

It is quite apparent that the evolution of the problem 
of training hospital executives has been unusually rapid. 
This is, in a great measure, due to the increased demand 
for adequately trained hospital executives. It is now 
fully realized that the success of any institution depends, 
in large measure, on the superintendent or chief executive 
officer who can so manage a hospital as to carry out its 
four functions to the fullest extent—curative, educational, 
preventive, and research. Just as any large business or- 
ganization succeeds if it is under the leadership of a good 
manager, so also will a hospital succeed under the leader- 
ship of a good executive officer. 

Magnitude of the Present Hospital Field 

Many of you are familiar with the astounding hos- 
pital figures regarding the hospital field of the United 
States and Canada, which we hear about from day to day. 
Let us mention a few of these: 

(1) The total number of hospitals in the United 
States and Canada is, approximately, 7,500, with an ag- 
gregate bed capacity of probably 860,000 available beds, 
and representing an investment in land, buildings and 
equipment of about $4,000,000,000. 

(2) The daily expenditure on hospitals for mainte- 
$3,000,000, or $1,000,000,000 
The expenditure on capital account, as in new 
buildings and equipment, is around $400,000,000 annually. 


nance is, approximately, 


annually. 





312 HOSPITAL 





(3) The average number of patients hospitalized 
daily is, approximately, 644,000, and over 12,000,000 an- 
nually, with a total days’ treatment of, approximately, 
235,000,000. 

(4) There are over 500,000 employees in the 7,500 
or more hospitals, in addition to the 100,000 doctors prac- 
ticing therein. 

(5) <A conservative minimum estimate of the num- 
ber of lives saved annually through good hospital service 
would be at least 1,200,000, accepting the statement of 
many authorities that ten per cent at least of lives of 


people are saved through good hospital service. Many 
authorities say a much higher percentage is saved. Con- 


sidering the value of a human life to be, as actuaries tell 
us, on the average $6,000 each, this would mean a direct 
saving to the community and the nation at large of 
approximately —$7,200,000,000. If we could estimate 
exactly the real economy to the nation through good hos- 
pital service, in preventing chronic invalidism, in short- 
ening periods of illness, and in disease prevention, ete., 
what a huge national economy the hospital must effect. 

Are not these figures a good index to the magnitude 
of the hospital field and a measure of your responsibility ¢ 
It is the Sister Superior, the superintendent, and _ staff 
or personnel of the hospital, who must carry out the 
policy as laid down by the board. I feel sure there are 
at least 50,000 persons now holding positions in hospitals 
of varying degrees of responsibility who should have had 
more education and training in this work. Thev have 
secured this through the often bumpy road of experience; 
some are good, some are mediocre, and some are poor. 
There are, I am sorry to say, some misfits, but it is not 
entirely their own fault, for only within the past two 
vears has there been any opportunity to secure training 
of this kind. If 50,000 or even one-half or one-quarter of 
this number of persons now engaged in the hospital field 
could obtain additional training and refreshing experience 
from time to time, what a great improvement there would 
be in their work. What a great opportunity it is for us 
to formulate plans to promote such an undertaking. It 
is undoubtedly true that the hospital field is practically 
the only large national enterprise being carried on which 
does not offer a fully organized course of instruction and 
experience, placing it on a professional basis. 

Hospital Service Today 

Today hospital service, like medicine, is rapidly be- 
coming a more and more complicated science, requiring 
not only adequate accommodation, but intricate equip- 
ment, highly trained technical personnel, more scientific 
technique and procedures. Today must have the 
clinical laboratory under the competent direction of a 
pathologist with a highly trained technical staff, offering 
the various services such as clinical microscopy, bacteriol- 


we 


ogy, serology, pathology, and blood chemistry, each having 


a multiplicity of procedures necessary for the accurate 
working out/of diagnoses and the application of treat- 
ment. We must have the x-ray department with its 


radiographie and fluoroscopic functions, as well as facili- 
ties for superficial and deep therapy. Of recent years 
radium therapy has been introduced into the field of 
curative medicine and many hospitals offer this service. 
Likewise, physiotherapy has come more and more into 
the limelight with its many types cf treatment, such as 
hydrotherapy, electrotherapy, mechanotherapy and _helio- 
This has become a branch of work that no hos- 


therapy. 
Recently more attention 


pital can afford to be without. 


is being paid to metabolism, and coupled with this the 
trained dietitian has replaced the housekeeper-cook, and 
dietetics has been put on a scientific basis with its definite 
The handling 


place in preventive and curative medicine. 
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of surgery and obstetrics, particularly in hospitals today, 
calls for improved accommodations, equipment, and tech- 


nique under efficient supervision. Anaesthetics are more 
numerous in kind and complicated in administration. 
The advent of gas has been a great boon to surgery and 
obstetrics. Greater clinical interest in certain diseases 
or groups of diseases has brought forth new departments 
in hospitals, as for instance: in diabetes, insulin: in heart 
diseases, the electrocardiograph, cardiology, psychiatry, 
and numerous other amplified specialties of medicine ar 


gradually being recognized. Medicine in recent vears 
appears to be undergoing a rapid amplification int: 


specialties, and soon we may not be surprised to see on 
for every organ in the body. In the training school we 
find much reformation has taken place and the present 
day finds better living, teaching, and working conditions, 
a well equipped classroom, a definite, systematic course ot 
study, better qualified teachers, and the placing of th: 
training of nurses on an educational basis. Hospitals 
today demand more highly qualified. administrators and 
executive officers, and carefully trained, skilled personne! 
Not of lesser importance and consideration is the problen 
of hospital financing, requiring business skill and training 
Economy with efficiency does not merely happen of its 
own accord. In this there must be intelligent direction 
and control if proper results are to be obtained. 
The Present Status of the Hospital Field in Relation to 
Trained Hospital Executives 

The majority of us here today, who are doing execu 
tive work in hospitals, have acquired our experience and 
success, if we have had any, through an unguided and 
not infrequently misguided apprenticeship. After a few 
years of experience we began to see the light of day and 
to develop confidence in our ability to handle the respon 
Personally, I dropped into hospital work acei 


I grt ped about 


sibility. 
dentally. 
perhaps at first, but always used common sense so far as 
I was blessed with that asset, but I believe the saving 
of the situation was mostly due to my close association 
with Hornsby and Schmidt’s book, The Modern Hospital 
a publication that is now out of print, but the content 
of which will live forever because it was fundamental. 
Would it not be interesting to know how you all started, 
how you stumbled along during the early vears at least / 


Have not many of you done so? 


While America has advanced greatly in all things, 
and particularly in the hospital field, so much as to lead 
the whole world, yet I feel we cannot claim a science 
hospital administration or an art in the truest sense of 
these terms. Indeed, hospital administration as a cal 
or life work, has developed practically through its 
demands and through the stimulating and inspiring in 
fluence of certain leaders in the field. Today in hosj)'tal 


standardization we note readily the various types of 
superintendents, and invariably we find the instituron 
reflecting the superintendent in its management, for }« ing 
charged with the responsibility of carrying out the po! vies 
laid down, he or she is the one who has to make or un- 


make the institution. 
The Science and Art of Hospital Administration 
Genuine hospital administration is a science ond 
complicated art, of which only a few can make a 5 
These few I refer 1 ve 
Just as certain } ns 


under the present conditions. 
a natural adaptation to the work. 
with a natural adaptation make a greater success of 


so also do we have hospital people succeeding ler 
parallel conditions. These people succeed under an\ ir- 
cumstances, often with little or no experience. All «* cu- 
tives in the hospitals of America are not naturally ted 


to this work, neither are all of them successful in ‘heir 


ealling. 














The science and art of hospital administration is in 
recent years receiving greatly increased attention. Even 
today, however, one wonders a bit whether or not we are 
justified in using the terms science and art as applied 
to hospital administration. When we were in school we 
defined science as an organized body of knowledge. The 
science of hospital administration would, therefore, mean 
an organized body of knowledge pertaining to hospital 
administration. Art is the skillful practice of putting 
science into effect, the best effect. Therefore, can 
justly claim a science and an art‘ 
to assume that this status can be brought about only when 
this work is put on a professional basis through a college 
if hospital administration / 
Need for Training Hospital Executives 

(1) This is an age of specialism and efficiency. A 
erson to succeed cannot make himself or herself efficient 
n all things, but must know one more intensely than the 


we 
Is it not reasonable 


thers. Every person should have as much general know]l- 

dge as possible but more intensive or special knowledge 
long one particular line. Hospital work calls for special 
skill, knowledge, and experience, much than in 
susiness or commercial work, because institutions of this 
kind are dealing constantly with life and death. 

(2) The fulfillment of the four functions of 
hospital requires skill and training if the end result is 
to be of the greatest value to all. It must be remembered 
today that the hospital has four important main functions 
to fulfill, namely: (a) the right care of the patient; (b) 
the teaching and training of doctors, interns, nurses, and 


more 


any 


wospital personnel; (c) the promotion of health and the 
prevention of disease; (d) the promotion of research in 
medicine and hospital administration. Such vital 
important functions can be successfully carried on only 
hy those who are specially trained or skilled in the work, 
which involves such principles of management as coordi- 


and 


nation, cooperation, efficiency, economy, and service. 

(3) 
quately the ever-increasing demands of the hospital and 
its relation to the community. The hospitals of America 
have rapidly developed into highly complex institutions, 


Hospital executives today must meet more ade- 


requiring executives and personnel of superior intelli- 
The hospital no longer offers 
board and nursing only. It has, in addition, the most 
modern and complicated diagnostic and therapeutic facili- 
ties. The addition of departments and sub-departments 
Indeed, 


venee, skill, and training. 


brings the factor of coordination up constantly. 
our hospitals have advanced from mere boarding houses 
for the sick to institutions with highly specialized de- 
partments. 


(4) The hospital of today must assume far broader 
community relations than formerly; in fact, it should 
have the same relation to health as the school has to 


ed ication, and the church to religion. Highly developed 
le. dership and departmental conduct is needed to accom- 
p! sh this and other objectives incumbent upon the hos- 
pial of today. 

(5) As stated above, we must do more to develop the 
s nee and art of hospital administration. The field has 
g) vn so enormously, and the demand proportionately 
tl hospital executives and personnel generally should 
be oroperly trained before entering this field and having 
to ssume such colossal responsibilities without the neces- 
sai equipment. 
pr essional training in order that they may be able to 
an: \vze, interpret, and organize experience for the pur- 
po. of intelligent and effective practice. 
6) Dr. S. S. Goldwater, director of the Mt. Sinai 
ital, New York, in an article in the Modern Hospital 
il, 1920), after setting forth the functions of the 


Hospital executives should have more 
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hospital superintendent and indicating the scope of knowl- 
edge required, stated: 

“Few hospital superintendents will claim to have 
mastered all of these questions, and yet it is in this broad 
field of study and investigation that the key to hospital 


The situation calls for the crea- 
tion of a center, or centers of study where opportunity 
may be afforded to men, already grounded in medicine, 
to acquire a knowledge of the history of organized medical 
endeavor, of sanitation and hygiene, of- sociology. of law 
and legislation, of of 
science, of hospital architecture, and of the principles 
of heating, lighting, and ventilation; where, furthermore, 
by direct contact with capable hospital administration, 
they may gain facility in dealing with every-day prob- 


progress is to be found. 


business accounting, domestic 


lems; and last and most important, where, under com- 
petent direction, they may learn to analyze the crucial 
problems of medical administration. Those who under- 
take the teaching of medical administration will neces- 
sarily spend a large part of their time during the first 
decade in learning to formulate its problems. Like all 
important teaching centers, the school for hospital super- 
intendents, yet to be established, will accomplish its most 
important results in the field of research.” 
New College of Hospital Administration 

We learn that a new college of hospital administra 
tion has been conceived and is being developed by your 
great leader, Father Moulinier; an institution already 
referred to, unique in its physical] aspects, scientific in its 
If this great un 
dertaking is successful, hospital administration the world 


functions, and complete in its purposes. 


over will benefit enormously therefrom. 

While many may feel this is a big step in advance 
to attempt all at once and in the near future, it must 
be apparent to those who have followed the trend of hos 
pital development that the need has been great for so long 
that genuine, and effective should be 
done without delay to keep abreast with the present times 


something real, 
and place hospital administration on the basis it should 
have attained years ago. The undertaking will cost money, 
but surely America with its abundance of wealth and 
ready philanthropic response to all worthy objectives will 
interestedly and sympathetically receive this appeal which 
has to do directly with the saving of lives, the minimizing 


of pain, suffering, and sorrow, and the making of the 
world a better and happier place in which to live. 
It is necessary to provide sufficient funds for (1) the 


physical plant, building, and equipment, (2) endowment 


for the full maintenance of all the college activities. 
Only with such a policy of financing can this work be 


carried on most efficiently. 

Plans for a building of this kind should afford suf 
ficient floor space for lecture theaters, demonstration set 
ups, laboratory and research facilities. It is realized full 
well that the hospital executive today should be properly 
grounded in the physiological and pathological sciences 
in order more intelligently and efficiently to apply the 
art of hospital administration or carry out the functions 
incumbent upon this office. Therefore, this building will 
provide three distinct but well coordinated sections for 
the scientific study of hospital administration in every 
phase and in its relations to the physiological or normal. 
Through such 
an arrangement better balanced hospital executives wil] 
be available. 


and pathological or abnormal processes. 


This college of hospital administration as proposed, 
will extend its 
services to all rather than to a group or groups or limited 


geographical areas. 


we are told, will be non-sectarian, and 
Its functions and services will be of 


the broadest The personnel will consist of the 


nature, 
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most highly efficient experts in the various fields, and 
the necessary technical staff. It will be the primary 
object of the college always to secure and maintain the 
best talent in the hospital field for teaching, demonstra- 
tion, and research. This can be maintained only if the 
institution is sufficiently endowed. 

The teaching aspect ot the college will be extensive 
and embrace all branches of hospital administration. This 
will be carried on in three ways, namely, by (a) didactie 
methods or lectures; (b) demonstration through actual 
set-ups of hospital departments; and (c) observation 
through studies of the hospital field and different organ 
ized centers. In this manner the theory and practice of 
hospital administration can be better correlated. 


Short, post-graduate, and degree courses of study will 
be offered to those already in the field, as well as to new 
students or under-graduates wishing to take up this work 
Attendants on such courses will be drawn mainly from 
hospital superintendents, assistant superintendents, busi 
ness executives, administrators of schools for nursing, 
teachers or instructors in schools for nursing, dietitians, 
social workers, and technicians of all kinds. It is hoped 
that this will be a place where the entire personnel of a 
hospital can be trained, regardless of the type of work 
they are carrying on in the institution. 


Advantages 

There are many advantages which will acerue from 
a college of hospital administration with its broad scope 
and functions as already described. A few of these aré 
worthy of note: 

(1) There will be developed a more efficient group 
of hospital executives. Today we find lay and professional 
people tilling responsible executive positions everywhere 
in the hospital field. The chief executive officer of a 
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hospital may be a lay person, or a doctor, or a nurse. 
Any one of these may lack the general balance required 
for exccutive efficiency in the hospital. The lay exeeutive 
may have a most excellent business experience but be at 
a disadvantage owing to the lack of knowledge of the 
physiological and pathological processes in relation to 
applied hospital administration; whereas the professional 
executive—the doctor or the nurse—may have all this 
knowledge but be at a disadvantage so far as business 
management is concerned. A proper balance will be estab 
lished and maintained throughout all courses given in the 
college of hospital administration. 

(2) Hospital administration will be put on a nro 
fessional basis rather than that of making it a stepping 
stone to something else. This will undoubtedly reducé 
the turnover of hospital personnel annually, which today 
is far too great. A more intelligent knowledge of the 
scope, relations, and responsibilities of hospital exeeu 
tives will tend to minimize changes and better tit the 
executive to fill the position. There is a great need that 
somethng be done in the field today to prevent this exten 
sive turnover of personnel. 

(3) The trained hospital executive will be mueh 
better equipped to maintain the six great fundamental 
principles underlying successful hospital administration, 
namely : organization, coordination, cooperation, efficiency, 
economy, and service, and interlock them so as to form 
a real basis for successful hospital administration. 

(4) Last, and by all means the greatest advantage, 
will be better care of the patient through a more intelli 
gent knowledge of hospital administration in all its 
phases. Each hospital today must have for its chief 
objective at all times the rendering of the best service 
possible to the patient. <All this development, therefore, 


must center on the patient as the real purpose for it all. 
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The Ideal Hospital Administrator '’' 





Joseph C. Doane, M.D., Medical Director and Superintendent, Philadelphia General Hospital 


HAVE been asked to discuss the result today of the 
present scheme of apprentice preparation as con- 
trasted with the future system of academic education 
for the hospital administrator. I undertake this task 
with a full appreciation of the difficulties of the problem. 
I do not expect to be able to more than hint at some of 
its most important aspects. Nor do I feel that it is 
either expected, or in good taste, to attempt to enumerate 
the scope or number of subjects suitable for a curriculum 
covering this instruction. 
For at least seventeen years, the better education of 
the hospital executive has been a subject which in a 
greater or lesser degree has challenged the attention and 
Within the last half 


interest of the institutional world. 
professional 


decade, educators in our academic 
schools, have manifested not a little interest in this sub- 
ject. I have used the phrase, “education of executives,” 
advisedly, for the term “training” always suggests to me 
some such act as forcing a protesting dog to jump through 
a hoop, or a non-understanding horse to shake hands. 
The literature, relative to the duties and qualifications 
of the executive, and the function and community rela- 
tionship of the hospital, is voluminous. It contains many 
thoughtful and forceful contributions from not a few rep 
resentative hospital men and women. It presents long 
lists of mental, spiritual and even physical traits, which 
Indeed, 
this literature contains almost de- 
sirable qualities, which, in the minds of numerous writers, 
the administrator of the hospital should possess. It has 
been stated that a working knowledge of no less than a 
dozen professions and trades is desirable, if not actually 


and 


are necessary to the successful hospital executive. 


two score separate, 


necessary to the well-equipped executive. 
It is significant, however, that with 
exceptions, there appears no intimation from any member 
of a board of trustees or a financial supporter of the 
hospital’s work, that the educational fitness of the institu- 
tional administrator is, or has been, at all inadequate. 
Indeed, from without the group of those actively engaged 
in administering the hespital, the advisability or need of 
securing academic and practical educational facilities for 
present or future hospital executives, has been but scantily 


but very few 


recognized. 

From the American College of Surgeons and the 
American Hospital Association (particularly the latter), 
has come much of the stimulus which has, so long, kept 
this subject before the eves of the hospital and educa- 
tional world. The American Hospital Association has 
received from a special committee, on no less than three 
occasions, a comprehensive and thoughtful report on this 
subject. The report of the special committee to this 
Association in 1925, is an outstanding example of the 


immense effort and thought which have characterized 
these studies. In 1922, there was published by a com- 
mittee appointed by the Rockefeller Foundation, a 


scholarly and incisive report which included detailed sug- 
gestions as to the arrangement and scope of a compre- 
hensive curriculum for the education of hospital execu- 
tives. 

After nearly two decades of discussion, what do we 
see today, as practical, tangible results of these endeavors 
to meet this educational need? There are, or have been 
to the writer’s knowledge, but five schools which offer, 
or have offered to present to prospective hospital admin- 
istrators, any instruction at all. I refer to the Yale, 
Cincinnati, Temple, New York, and Marquette University 
courses. Of this number, the first two named, are not 
functioning because either there are no matriculants, or 
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else, applicants in sufficient numbers have not been re- 
cently fortheoming. The second and third schools above 
mentioned, have offered, and, if our information is correct. 
do still offer short courses of but a few weeks’ duration 
The announcements of these courses state that academic 
instruction and practical experience are offered, but n 
degree is granted to those completing this work, an 
hence, neither can rank higher educationally than mer 
effort-stimulating, review, or memory-refreshing courses 
To Marquette University must go great credit fo 
offering the first well-balanced course of a length con 
sonant with the dignity of the profession and degree t 
which this instruction leads. To the president of you 
Association, and to the forward-looking men and womer 
who have supported him, should go much eredit for th 
tine service to the hospital world. The College of Hos 
pital Administration at this university, possesses amony 
others, in the writer’s opinion, two outstanding qualitica 
tions which ought to insure its permanency and its su 
Its course of instruction is, first of all, of sufficient 
immediately th 


Cess. 
length and thoroughness to command 
respect of its matriculants for the dignity and desirabilit 
of the profession to which it leads. Secondly, besides the 
fact that its instructors are able, the moral and financis 
support of a great and strong university will insure 7! 
sound development of the principle to a point where the 
experimental stage, having been successfully passed, the 
need and above all, the practicability of offering and con 
ducting such a course, will perforce, be acknowledged by 
the most skeptical. 

Why, we ask, should such lethargy have existed s 
long toward meeting this need’ Why have the arguments 
advanced by the leaders in hospital work—convineing as 
they certainly have been—fallen on ears which seemed 
not to hear, or if hearing, failed to heed 7 

That often, boards of trustees have not required, 01 
been willing to pay for more education for their superit 
tendents, is undoubted. As a result, the superintendents, 
being under-paid as well as under-educated, were power 
less, even sometimes placid, in their ineffectiveness. Con- 
tributing communities have not demanded academic or 
professional training in the men and women who spent 
their money for them. The partial success of this move- 
ment today, to the everlasting credit of the hospital world 
is due to a demand—an urge from within, and not from 
the publie without. 

I have said that boards of trustees have not required 


better educated applicants for the superintendent's 
position. Indeed these boards, in some places, are not 
without blame in under-estimating, in minimizing the 


dignity and the responsibility of the administrator’s \ 

In this, among other ways, the hospital superintendent's 
work has remained too long, a job, instead of a profe~ 
Moreover, I apprehend that the very nature of the ad: in- 
istrator’s work—of hospital service generally—is, in 
explanatory. 


A businesslike balance sheet in hospital serv is 
impossible. If the hospital had been a toy factory 
hosiery mill, with a clear-cut cost of production, a: n 
equally definite return therefrom, I do not belie, ut 
almost two hundred years of the life of the eo S 
hospitals would have passed without every head oft \v’s 
three and one-half-billion-dollar business having n 
required by the directing boards and the contri ng 


public, to qualify educationally. 

Fight hundred years ago, St. Bartholomew’s H tal 
in London announced that it required a master 
conformity with the rules of the hospital, was 1 
to be gentle, good-tempered, kind, patient to the s 











ailing, and prepared to gratify their needs with affec- 
tionate sympathy. It was required that he must with- 
hold from the patients all evil rumors, and in no wise 
disturb them when they were resting. These are speciti- 
cations for the hospital executive which, though contain- 
ing not a suggestion of a need for any special education, 
are as binding today as they were these centuries ago. 
Yet, they do not go far enough, for even the presence 
of kindness, sympathy, and understanding does not pre- 
clude the fatal of many other 


equally as vital to the patient’s welfare. 


absence virtues almost 

May I direct your attention to some considerations 
of the size of the executive’s mold before an attempt is 
made to fill it? 
My thesis, then, at this point, devolves itself into a more 
detailed description of the traits of the administrator, 
and a statement of the ways and means of acquiring these 
virtues. 


locate, and then educate one who can 


What is a hospital administrator, one asks? He or 
she is one who, acting for his board, has complete charge 
over a very complex organization, whose authority, relative 
or real, covers every one who labors therein, in the cure 
of the sick, or the performance of any of the hospital 
functions. He should be not a mere figurehead, a mere 
stamp of rubber, but an active, well-educated, capable 
manager of a great and very complicated plant. For 
even the most extensive specialized business operation 
does not present many of the perplexing and delicate 
problems which come daily to the hospital administrator, 
for he deals with the peculiar psychology of sick people 
ind their relatives—with the care-free pupil nurse—with 
the overwrought and ofttimes temperamentally unreason- 
able chief surgeon—with that peculiar, yet very worth- 
while person, the young graduate in medicine. At the 
same time, he must possess certain amphibious traits 
which enable him to emerge from the scientific waters of 
modern medicine, into the cold matter-of-fact atmosphere 
of dollars and cents. 

It has been 
ministrator 


said that the duties of the hospital ad- 
accurately comparable to those of the 
manager of a hotel, for do not both buy food, supervise 
repairs and cleaning, and do not both cater to the whims 
No 


statement is as inaccurate as one which is incomplete. 


are 


and wishes of guests, even though one group is ill? 


To be sure, the hospital executive supervises cleaning and 
buying and building, but he does much more. He should 
be a leader in all those movements which favor better 
health in He the coordinator, the 
aison officer of all agencies which touch the physical, 


his community. is 
social, and even moral betterment of his country, city, 

town. He is somewhat of an educator of the com- 
munity, not that he teaches personally perhaps, any more 
in the president of a great university meets classes, 
it he is the head of the community’s restorative and 
preventive school of health—the hospital. Within the 
institutional walls he is more, much more than the Boni- 
f.ce who greets the new arrivals at the front door, and 
a--igns them to their Here he again must act 
a. the coordinator, the tranquilizer between men and 
nen of a great diversity of professions, temperaments, 
ai | education. 


rooms. 


Successful, hence efficient hospital executives, do not 
0. « their ability to hereditary influences, nor, like Topsy, 
d they without effort or explanation, just grow. We 
ar taught that immunity to disease is divided into two 
gr at classes—natural and acquired—and that the latter 
ty; may be either active or passive. I am tempted so to 
sify the traits, virtues, and educational requirements 
necessary to the hospital executive. 
It is granted by all that there are certain inherent 
ts which, for reasons difficult of explanation, are more 
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plenteously possessed by some of us than by others. I 
refer to those natural traits—sympathy, tact, leadership, 
an ability to teach, judgment, a sense of fitness of things, 
a sense of humor, self-control, high idealism, a keen con 
It must be at 
conceded that some of these virtues may be developed 


viction as to right and wrong, ete. once 
and strengthened by environment and education, but by 
and large, these traits are inherent, and in their absence, 
they cannot, in most instances, be supplied in great de 
gree, by any amount of study or application. 

These natural traits, then, are and must be, the sine 
qua-non, the groundwork, the foundation upon which to 
build the educational superstructure of hospital admin- 
istration. 

In the second class, we find a definite and concise 
knowledge, or at broad 


least, a understanding 


of facts concerning medicine, nursing, hygiene, sanita 


working 


tion, law in its relation to the hospital, engineering, build 
ing construction, heating, lighting, accounting, organiza 
tion, social service, domestic science, ete. 

To carry farther the simile used above, these are, of 
This 
by actively and earnestly 
in the pursuit of this information, by entering 


necessity, all acquired faculties. knowledge may 
be gained in one of three wavs 
engaging 
academic and practital university courses, teaching these 
subjects, or by passively absorbing, by precept and exam 
ple, facts which to in reading or 


practical hospital work, or by a combination of these two 


come one’s attention 
We have, therefore, two sorts of educational equipment 
for hospital work, one which is actively acquired, and one 
which, more or less, represents a casual or passive assimi 
lation over a period of years of de 
ductions. 


useful facts and 

Now, life is too brief and busy, and the human brain 
too frail to master all of these professions and trades, 
yet general information of some, and a deeper under 
standing of others, are indispensable. But such mental 
equipment does not come unsought, nor does any degree of 
native ability in the prospective executive furnish any 
valid substitute for this knowledge. 

I have referred, in other words, to the apprentice 
as contrasted with the academic system of educating hos 
pital administrators. The apprentice system as a means 
of preparing for a trade or protession, is ages old. From 
the days of Simon Tappertit, there have been apprentice 
locksmiths, blacksmiths, doctors, lawyers, and apothecaries. 
To have read medicine or law for a year with a practical 
and_ kindly was 
training for these learned 
discussions 


preceptor, once considered adequate 
then 
inadequacy, and _ finally 
two, three, then four, and now five-vear courses as the 


modern interpretation of a need which a few 


professions: and came 


about the system’s 
months’ 
The 
apprentice system in hospital work represents, in a meas 
ure, a remnant of this old practice. 


casual preparation once was thought to have met. 


To be sure, to seeure 
an education now by this method, requires greater time 
and effort than for 
medicine, but nevertheless, the system possesses many of 
its original defects. 


was even the case formerly, law or 
In the main, these are: 

1. Perpetuation of practical and theoretical misin 
formation is possible in that administrative methods and 
manners are passed on, as it were, from father to son. 

2. Technical facts as to medicine, nursing 


* 


- 
student, because the busy 


engineer- 
ing, etc., cannot mastered except by the most ardent 
lite of the hospital worker is 
already full to overtlowing. 


3. A 


a protession is certainly delayed by a system oft education 


recognition of the dignity and desirability of 


which, to the publie at least, is little or 


all. 


no edueation at 
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4. With no recognized edueational basis for entrance 
into the profession of hospital administration, it is im- 
possible to require a desirable if not absolutely necessary 
knowledge of the fundamentals, such as physies, mathe 
maties, language, ete. 

It has been said that the hospital intern practices 
medicine as he is taught in the hospital where he served. 
This is, no doubt, true. If his surgical chief were to 
insist on certain vagaries of technique, not sound in prin- 
ciple, the intern would be likely to adhere to this practice, 
his chief personally or otherwise com- 
manded his respect. If an experienced administrator were, 
for instance, for personal or other under- 
estimate social service and its contribution to medicine, 
naturally inclined in 


particularly if 


reasons, to 


his younger assistants would be 
their future positions to do likewise. 

This transference of opinions and principles from 
superintendent to assistant, and from the assistant who 
later becomes an executive in charge of a hospital else 
where, to his assistants, is particularly dangerous, if from 
any personal peculiarity or eccentricity, a distorted view 
on any hospital practice is held by the preceptor. The 
sum total of hospital administrative knowledge today, 
then, represents a heterogeneous collection of individual 
opinions which have accrued by an actual word-of-mouth 
transterence, from isolated monographs in current hos- 
pital literature, or have been compiled in the relatively 
few volumes devoted to the subject. 

There are those who deprecate the fact that there is 
a necessity for any considerable knowledge on the execu- 
tive’s part, of the subjects above mentioned. It has been 
said that chief engineers are hired because they know 
mechanics, steam fitting, and electricity, ete., and hence, 
a knowledge of these matters by the head of the hospital 
is not required. It is argued that in many great busi- 
nesses, the son of the president often begins at the bottom 
so as to master the details of each process, and in this 
way, be better prepared to assume, in the future, his 
father’s duties. On the other hand, I have known grave 
and extensive mistakes in engineering matters to have 
occurred because the institutional superintendent’s judg- 
ment, due to lack of information, was faulty. The hos- 
pital engineer is often apprentice trained, with scant 
knowledge of physics, or mathematics. He knows many 
things from a practical standpoint only. When it comes 
to such simple chemical reactions as are involved in soft- 
ening water, for example, his intellectual resources are 
often severely taxed. To the properly trained adminis 
trator, such matters as this, or as to the functioning of 
the carbonic acid indicator, for complete coal combustion, 
should present no difficulties. Examples could be multi- 
plied indefinitely to illustrate this point, but it should 
be reasonable to that 
hospital work, there are similar practical instances of the 
the 


conclude in every phase of the 


useful application of such technical knowledge on 
executive’s part. 

All those in active hospital work, cannot but realize 
the magnitude of the difficulties which would be encoun- 
tered were much time to be devoted to home study. The 
day’s work is so exacting, and the duties of the adminis- 
trator, or his assistant, so continuous, that there is secant 
time, and less urge to devote long evenings to texthook 
Aside from an excellent article published in a 


on “Self-Edueation 


reading. 
current journal, some six vears ago, 
for the Hospital Executive,” were time and 
at hand, the young assistant would find little help or 
guidance as to either the nature or source of the textbook 
material to which he should apply himself. Nor is the 
mastery of any technical subject, without the stimulus 


inclination 


gained front an instructor and competitive group work, 
an easy matter. 
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Reference has been made to the uncertainty in the 
minds of the public, as well as of boards of trustees, as 
to whether there is a place for the new profession of hos- 
pital ‘administrator. The apparent, evident ease with 
which men and women of varied experience in the profes- 
sions and business, assume charge of hospitals, is re- 
marked by the publie and interpreted as a manifest that, 
after all, to conduct a hospital, is devoid of serious diffi- 
culties, and requires but a pleasing personality, and a 
modicum of common sense. This, of course, is without 
foundation in fact, as will be attested by all who are doing 
this work, but nevertheless, this belief is often reflected 
by the attitude of the hospital community. 
Again, there can be no standardization 
qualifications, salaries or even hospital organization, until 
a more definite educational status can be set for the hos- 
pital executive. It is this very fact which brought the 
medical and nursing schools not only to fix definite en 


of duties, 


trance requirements, but also to adopt standard curricula, 
both as to length and as to subjects covered. 

It is not beyond the horizon of one’s imagination to 
foresee the federal, state, and municipal 
civil service, qualifications for heads of government hos 
requirement. 


insertion in 


pitals of a definite academic educational 
This is done for interns, nurses, social workers, and occu 
pational teachers in many institutions. but the 
superior officer of all these people is unexplainedly ex 
empted. To more concrete, then, let me 
endeavor to set down here what appears to be the out 
standing handicaps of the type administrator of today: 
Frequent use of the word “drift” is noted in the lit 
erature as descriptive of the manner in which many men 
work. Indeed, the former 


such 


be somewhat 


and women enter hospital 
occupations and pursuits of executives the country over, 
are manifold, almost all professions and trades being rep 
resented. With such varied previous experiences, it is 
not surprising that the major, early interest at least, of 
the superintendent should be that of his former vocation 
To the druggist, the pharmacy—to the clerk, the account 
ing department—to the merchant, the purchase and dis 
tribution of supplies the heart of 
the hospital. But these activities are far removed from 
the vital center around which the institution’s activity 
Much valuable time is thus consumed before thi 


}: 


ihe 


appear to represent 


centers. 
superintendent learns that his suecess, his duty, will 
in accurately focusing the effort of every hospital worke: 
on one point—the patient’s bed. 

If the turnover of hospital executives in Penns) 
vania of 70 per cent in three years, and 90 per cent 
five years, is any index of the situation the country ov 
it would appear that the hospital executive too frequer 
does not get bevond the probationary yp riod before 


leaves to pursue his further edueation elsewhere. S 


frequent periods of unrest incident to the chang: 
executives is, of course, detrimental to the welfare ot 
patient, the superintendent, and that of the hos} 


generally. Handicapped by lack of special education, 
by brevity of tenure, it is a great wonder that such ¢ 
work is accomplished as appears to be the ease. 
Then, too, as has been inferred elsewhere, the su 
intendent often suffers from an uncertainty of tenu 
office, or rather, from almost a certainty of a brief te: 
of office, so that not or demand 
respect, the obedience which should be due his pos 
This unfortunate situation is not helped by the fact 
lines of authority are often so tangled that subord 


he does command 


go over and around his desk to the governing board 
out rebuke from above or below. As a result, a s 
inferiority complex is developed, which makes foi 
of organization and consequent loss of hospital m 
As a result of the rapid turnover above mentioned. 














assistants in 70 per cent of Pennsylvania’s hospitals will 
have a new preceptor every three years, and in 90 per cent 
This fact alone, even though presuming 
that all executives are capable and painstaking preceptors, 


every five years. 


renders the assistant’s practical and theoretical education 
difficult. 

Again, the executive is often expected to perform 
the duties of but a glorified steward or purchasing agent, 
and frequently there is but little glory attached either. 
He is expected to recognize dirt when he sees it, and to 
take the censure, if it is not immediately cradicated, but 
as to possessing worth-while opinions on matters of com 
munity health, or hospital hygiene and sinitation, and as 
to being able forcibly to express his convictions in public, 
this is often not expected. The local appraisal, then, of 
the executive’s duty being low, the hospital administrator 
is forced either to the questionable practice of self-lauda 
tion, to the enumeration of the difficulties of his work or 
to silent and hopeless acquiescence. 

I would not have any of my hearers understand me 
to infer that the excellence of the work being done by 
hundreds of hospital administrators in this country, is 
at all in question, but it is my firm conviction that al! of 
us could do better and more efficient work if our admin 
istrative educational advantages had been more favorable. 

I have spoken in some detail as to the handicaps 
which must be realized by those executives who have not 
intelligent guidance of an 
experienced, naturally endowed hospital superintendent, 
In the time 
left to me, let me sketch the probable benefits which the 
hospital head of the future will enjoy, and in so doing, 


enjoved either the strong, 


wv the advantages of an academic education. 


draw further contrasts between the results of these two 


types of education for hospital administrators. To bring 
this about, there must first come education of the public 
as to the responsibility involved in accepting membership 
on an institutional board of trustees. Training for trus 
tees is a euphonious, if not yet a popular slogan which 
might be advantageously adopted. Once these self-sac 
rificing and usually well-educated men and women become 
venerally convinced of the importance of securing for 
their hospitals a director with the highest 
‘quipment, and are willing to offer 
pense therefor, a great forward stride 
n solving this problem. 


intellectual 
an adequate recom- 
will have been taken 
The hospital of today has become a veritable city com 
sed of many groups of specialists. Each physician is 
especially trained for the specific work which he is doing. 
ie social worker, the occupational therapist, the super- 
rendent of nurses and her specialized assistants. al! 
esent the results of academic and practical preparation 
their work. To command the respect of this group, 
- hospital administrator of the future must have just 
voad a background of preparation in his specialty as 
For it axiomatie that a 
balanced, well-educated, ethical organization of any 
will draw to it others of the same kind. 


t 


his subordinates. is almost 


Che administrator of the future will certainly, if not 
ssessor of a medical degree, be medically minded, be 
He will 


useful a knowledge of bacteriology, of the 


» sessed of a medical vision and viewpoint. 
most 
! ‘e and sources of infection as practically applicable 
ie destruction of organisms by heat and chemicals. 
ill be cognizant of, not only the best methods, but 
th rationale of handling contagion in the general hos 
! He will know something of the healing effect of 
ght, of x-ray, of radium. At least, his knowledge 
be such that it will not require much argument to 
ince him of the necessity of purchasing new and 
rn, even though expensive, apparatus for adminis- 
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His know ledgr 
be adequate to the needs of an understanding of water 
purification and treatment, to the effect of contamination 
of foods in the production of ptomaines and toxins 


ot chemistry will 


tering such treatment. 


Then, too, a knowledge of some general surgical and 


medical conditions will be found most useful. Not a 
mere glib rolling under the tongue of names of operations, 
but an understanding of the mechanics, if not the tech 


When emer- 
gency operations call for the evasion or circumvention of 
the hospital to routine preparation, such 
knowledge will be found most helpful. 

He will be socially minded. 


nique of the common surgical procedures. 


rule relative 
The proper developm« nt 
of medical social service has, in a measure, been impe-led 
by a lack of conviction on the part of some executives as 
the belief that 
service and bill collecting are synonymous terms. 


social 


to its necessity and function, by 


He will know much, and care more about the tedious 
upbuilding of our present knowledge of the cause, cure, 


and prevention of disease. A recently published list of 
hospital post-mortem percentages is a very detinite in 
crimination against either the understanding or the in 


genuity of many of the hospital administrators of this 
country, for in the superintendent’s hands, in a large 
measure, is the fate of both the pathological teaching, 
and the resultant contribution to medical literature from 
If he is not a doctor, this fact is 


his own hospital. no 


handicap. Indeed, it is often an aid in stimulating zeal 
in securing post-mortem examinations. 

He will always command the respect of his board of 
trustees, he will, fail, 
well-formulated, and scientifically sound policies to them 
which usually but their approval. He 
will have the of the staff, his 
personality will radiate such tactful strength, that none 
will wish to dispute his decisions. 


because without present careful, 


require formal 
respect visiting because 
Lines of authority 
will be strictly, vet justly drawn, so that friction will 
to the He will instal and will 
enforce a standard accounting system, as well as a method 
the efficieney of which will 
He will radiate initiative in health mat 


be reduced minimum. 


of compiling vital statistics, 
be self-evident. 


ters. He will, from the standpoint of training and per 
sonality, take his place in the community life as one 
whose advice and presence are sought at all gatherings 
where civic health, social, moral, or physieal, is under 
discussion. 

It will often be this man or woman who will first 
suggest local preventoria for mal-nourished, phthisical 


children, open-air schools, health clinics in needed 


hoca 


tions, perhaps far from the hospital. Indeed, consonant 


with our new conception of the hospital as a militant, 


not a passive force against disease, the administrator will 
often be 
The 


only one 


found in the van of such progress. 


administrator who is most efticient, will be 


who is naturally and educationally best equipped, 


but one who realizes that he is only aiding in work- 
ing out the purposes and plans of the Greatest of al 


Physicians, for man but proposes, and God disposes. 


Finally, will providing a supply of educated adminis 


trators create a future commensurate demand? There 
is no question that the demand today far exceeds thi 
number of men and women so equipped. If a strong 


organization of hospital trustees in 
to the state and 


this country, similar 
for 


sub-section 


national associations executi 


ves, o1 
for trustees of 
these societies could be formed, The solution of this prob 


even an active functioning 
lem would be greatly simplified. 

Let us create an urgent demand for well-paid, well- 
educated hospital superintendents. Let us push forward 
in our work of education of administrators, and the edu- 


cational future of this profession is assured. 





The Hospital ———— Administrators of God’s 
aws' 






A Brief Dissertation on Certain Platitudes 
Hon. Harold M. Stephens, LL.B., Salt Lake City, Utah 


T is important to bear in mind in using the word 
“law,” the distinctions between law as the name given 
by men to a rule of conduct, and to the resultant of 

their inferences upon observed phenomena, and law as a 
natural principle or force functioning apart from, and 
without respect to, any name, correct or otherwise, that 
men may give it. It is also important in the use of the 
word “administration,” or of the phrase “administrators 
of law,” to bear in mind a related distinction: In respect 
to law as first defined, it is commonly said that we ad- 
minister it; but in respect to law as last defined, as a 
natural principle or force, it is more accurate to say not 
that we administer the law, but that we administer or 
conduct into the field or operation of law, ourselves, our 
activities and the materials of existence. Regarding law 
as a natural principle or force, inevitably, persistently, 
and uniformly (except for the intervention of miracle), 
functioning apart from the observations, inferences, and 
names of men, it is so obvious a platitude as hardly to 
deserve demonstration that all life is aceording to law. 
To those who bring to their study of life both faith and 
reason, the pulsing of universals is, under the, at times, 
confusing externals of clearly discernible. 
Astronomy has demonstrated the heavenly bodies to be 
the creatures of physical and chemical law, according to 
which they maintain their relative positions in space, and 
in accordance with which they have effect upon each other, 
and upon this earth and its inhabitants. The earth takes 
its spherical shape according to a principle of physics, 
and its external form and arrangement according to the 
laws of physics, chemistry, and biology, operating to pro- 
duce heat and cold, water and land, wind and wave, or- 
ganic and inorganie substance, erosion, building, tilting, 
folding, and faulting of structure, all to the end of form- 
ing the natural surroundings in which we live. The 
attention of science to the nature and formation of the 
elements has disclosed with equal verity that the infinitesi- 
mals which constitute matter, though imponderably con- 
trasted in size with the magnitude of the stars, had their 
origin, possess their qualities, and interact upon each 
other in accordance with the same forces or principles 
which control the heavens, so that the diamond, the 
mountain of coal, the particle of earth, and the desert of 
sand are one, in a universal sense, with the remotest sun 
Vary the illustra- 


existence, 


and its encircling planetary bodies. 
tion, and the same truth, that all life is according to law, 
re-thrusts itself upon us. In the field of organie life, the 
amoeba, whose organization is so simple as but slightly 
to differentiate it from the inanimate, comes into being, 
functions, perpetuates itself, and dies according to law. 
If the hands of primitive man grew cold, they did so 
according to the law which governs the production of heat 
in the human body and the conservation or dissipation 
of that. heat when brought into conflict with external 
cold; and the fire which restored them to warmth is an 
oxidization of matter demonstrably and measurably ac- 
These laws of heat and cold, and of the 


cording to law. 
not under- 


burning of fire, operated in a 
Primitive man gave a name to the fire, indeed 
once deified it. The name and its deification were wrong 
but the law of the fire operated then, and operates 
now, notwithstanding. Change the example again and 
The materials which form the 


manner then 


stood. 


the same truth reappears. 
piano cnce roamed the jungle and the plains, grew in the 
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forest, and slept within the bowels of the earth; but when 
ivory, felt, wood, and steel are shaped and assembled, and 
the keys struck in the proper manner, certain rhythms, 
sequences, and associations of sounds, produce music in 
exact obedience to law. It is likewise in accordance wit! 
law, that the cathedral is architecturally beautiful and the 
warehouse ugly; that paint becomes painting, and letters 
literature. Passing from natural law to conventional law, 
so-called, there are found rules applicable to the relation 
ship and government of nations and of men, creating and 
enforcing rights and duties of a civil nature, and giving 
protection to life, liberty, property, and the pursuit of 
happiness. These rules, too, commonly thought of as the 
products of finite mind, have their source in right reason 
and a sense of justice, which in turn are universals 
So the principles ot economies and of sociology, less 
clearly discernible because the materials upon which they 
operate are inadaptable to the experiment of the scientist, 
are, in fundament, laws or forees operating universally 
and having their source, again, in Supreme Intelligence. 
Even the rules of business administration, or process 
technique, which govern the counting house, the factory, 
and the hospital, seem, though we may but darkly under 
stand it, to be the product of logical or causative prin 
ciple 3, obedience to which produces what we call efficiency 
Most important of all, the life of humanity is subject to 
spiritual infraction of whie! 
causes chaos, obedience to which carries the soul of man 


laws, clearly universals, 
to the Creator. 

While civilized man has been fallible in his observa 
tions, inferences, and namings of law, so that the histor) 
of human progress in almost all of the fields of knowledge 
is a history of re-observation, re-detinition, and recon 
struction of hypotheses, formed only to be abandoned at 
the dictate of more thorough investigation and compari 
son, it is nevertheless true that civilized man knows much 
more of law than the savage. One of the distinguishing 
characteristics, indeed, between man today and his primi 
tive forbears, is in knowledge of law, and in capacity for 
administering it—in the more exact sense in which wi 
are using the word—that is, in the sense of so adjusting 
or relating life, its materials, and its relationships to lav 
as to produce a designed result. Primitive man in a 


groping, empirical manner administered a chemical lav 
when by twirling a pointed stick in a hole, or striking 
sparks from flint and iron into sun-dried moss, he yp 
duced combustion. Civilized man knowing more of | 
and its relation to matter, heats buildings, operates 
gines, automobiles, and steamships, discharges the ¢ 
of war, and conducts the myriad industrial operation of 
peace according to that same chemical law, into the op» 
tion of which he measurably and designedly brings n 
rials for the effecting of his ends. Thus we have a: 
reached the point of platitude. It is a platitude that 
life is according to law; and that civilized life is 
ministration of law; and might again, there 
multiply illustration to demonstrate that the judge 
administrator of the laws of right reason and justi: 
that he so relates men’s relationships, rights, duties. 


we 


properties to those laws, as to produce orderly govern 
that the is an administrator of the law. of 
sound, rhythm, melody, 


and harmony so as to pr 
music; that the artist is 


musician 


an administrator of the la 
and line, so as to produ 
an administrator 


light and shadow, color 
portrait; that the engineer is 
laws of mechanics so as to produce the bridge; t! 
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economist and sociologist are administrators of the laws 
of property, commodities, capital, labor, and exchange 
so as to produce wealth; that the doctor is an administra- 
tor of the laws of physics, chemistry, and biology so as 
to produce health; and that the priest is an administrator 
of the laws of God so as to save the souls of men. 

Necessarily implied in the two platitudes that all life 
is according to law, and that civilized man is, in the 
admin- 
free 


sense in which we have been using the term, an 
istrator of law, is the further fact that man is a 
agent. He has freedom of will and power of choice; and 
attendant upon this power of choice is responsibility. 
It is true that there seem to be within the field of nat- 
ural, as distinguished from spiritual, law certain limita- 
tions upon the power of choice: though we may choose 
to live according to the laws of health, our bodies suc- 
But, subject to 
such ultimates, man’s power so to relate, adjust, and 


cumb eventually to the laws of death. 


administer himself, the materials of his existence, and 
his institutions to natural law as readily to accomplish 
his designs, is large; and it increases through research, 
observation, comparison, and deduction in all fields of 
human activity. That the power of choice, or the free- 
dom of the will, in respect to obedience to spiritual law, 
to this audience. 

There is a fourth platitude, which is a paradox, but 


is unlimited, is again a platitude 


which, nevertheless, is of demonstrably equal verity with 
those already stated. It is this—that of ett 
ciency, ot readily gaining a designed objective, is intelli- 


the secret 


gent obedience to law. This is true whatever the objective. 
The ship that seeks to be a derelict must be stripped of 
sail, compass, and rudder that it may be, to the full, the 
obedient creature of wind and wave; but the ship that 
seeks a destined port must steer by the needle that points 
always, by law, to the north. He who wears a prison- 
er’s chains has strictly obeved the law made for the thief; 
but the the the He 
whose objective is the satisfaction of the flesh, obeys the 


freeman has served law of free. 
law of the flesh; he who enlarges the human spirit, obeys 
the law of God. These are not mere bandying of words; 
they illustrate a vital truth: that we cannot escape all the 
law, but we may choose which law to serve. In that choice 
is freedom; in that service is efficiency. 

What have these four platitudes, that all life is ac- 
cording to law, that civilized life is administration of 
law, that man is a free and responsible agent, and that 
the secret of efficiency is intelligent obedience, to do with 
All, little, or nothing, 


Your hospital may be, because of them, 


the hospital and its personnel ¢ 
is you choose. 
ind as you will, an efficient hospital, a mediocre hospital, 
va jumble. For hospitals are, and in a unique sense, 
dministrators of law. Knowledge has become specialized, 
ind the activities of life departmentalized. Courts, we 
ave said, administer the laws of men, engineers the laws 
f mechanics, musicians and artists the laws of sound 
nd sight, doctors the laws of physics, chemistry, snd 
But their 
The hospital, on the contrary, 
is variety of function, and its functions are coordinate. 
is a civil institution, a socal institution, a business in- 
itution, a scientific institution, and a moral and religious 
stitution all in one. 
ul in 


iology, priests the laws of God. work is 


everal and disassociate. 


It is, thus, unique, in its complexity, 
its unity. It is an administrator of all God’s 
ws. Its personnel from trustees and Sister Superior 
probationer nurse, from to pathologist or 
armacist, from superintendent to stoker, from dietitian 
dish washer, are administrators of law; their efficiency 


in intelligent choice and in strict obedience: and in 


surgeon 


ir free agency is their responsibility, and their reward. 
The dish washer is an administrator of law. She 


lministers the principle of emulsification, according to 


fat and the dish is left clean: or she 
administers the law of the insolubility of fat in water, 
to which the dish is left soiled. 


her end in strict proportion to the exactness 


which soap cuts 


according In either event, 
she gains 
with which she uses her materials in accordance with the 
the 
intelligence of her administration debits her with a soiled 
credits her with 


one law or other; and her freedom of choice and the 


pantry or a clean one, as the case is 
The dietitian administers the law of nutrition, in particu 
lar reference to the delicate chemical balance of the body, 
so that according to her choice, and upon her responsi 
bility, the food ecard of the dietetic is sugar-free, or so 
that according to her choice, and equally upon her respon 
The stoker is a 
He weighs or measures fuel and 


sibility, insulin must be administered. 
physicist and a chemist. 
distributes the calorie product of combustion, wastefully, 
or conservatively, according to his choice. If he neglects 
to insulate his distributing pipes, he administers the law 
of the conductivity and radiation of metal, dissipates his 
his coal. If 
course, his fuel is saved and the hospital is warm. 


the contrary 
The 
superintendent is an administrator of the rules of business 


heat, and Wastes he chooses 


administration, of process-technique. She may, according 
to them, purchase supplies, keep books of account, depart 
the 


require staff meetings, and equip her institution 


employ Ces, 


with 


mentalize and syvstematize functions of 


modern case records, and instruments of precision, and 
thus, according to law, furnish to ailing humanity econom 
efficient 


through, so that the hospital is wasteful, the service cost 


ical, prompt, and relief; or she may jumble 


high, the organization of materials and employees loose 
Hers 


The pharmacist 


and undisciplined, and the curve of etticiency low, 
is the choice, and hers the responsibility. 
may, obedient to law, so administer the drug room as by 
the 


cleanse the infected bowel, or the irritated eve. 


acid to 
But if 
he neglect, or if he choose, he may issue mercuric chloride, 


issuance of mereurous chloride or boric 


or hydrochloric acid, and by thus administering the law 
according to which the latter combines with, and alters 
destroy sight; and by thus administering 
the 


produce death. 


living tissue 
the according to 
function of the kidney 
may turn the microscope until the field of vision is cleared 


law which former destroys the 


The pathologist 


and objective sharply defined as so to administer the law 
the 
surgical 


of tissue structure, to recognition of malignancy, 


removal of and 


metastasis; or he 


consequent early cancer, 
the 
optics, light, and shadow, as to obscure his vision, impair 
life 
The surgeon may scrub his hands and sterilize the field 


pre 


vention of may so serve laws of 


his inference, report the tissue benign, and destroy 


of operation so as to administer the law which produces 
But he and as 
efficiently, administer the law of infection by submitting 
life, and death. The 
She subjects her mind, as she wills, to 


healing without pus. may as freely, 


the body to bacterial nurse is a 
mathematician. 
the laws of the science of measurement; so that in count 
ing the pulse or taking the temperature, she produces an 
accurate chart—or by careless counting, a false diagnosis. 
the 
Superior, as the case may be, may ignore the hospital 


The trustees, or the executive committee, or Sister 
as a socially protective institution, and admit to the staff 
the charlatan and the quack; or, wisely and efficiently, 
they may choose the staff from the learned in medicine 
and the sound in character, and obey and administer the 
humanitarian rule that the hospital is a fortress for the 
public against ignorance and corruption. The hospital as 
a civil institution, may, at random, and without diligence, 
select its staff, its interns, and its nurses, and thus subject 
itself to the adverse judgment of the courts: or wisely 


choosing to obey and administer the law requiring care in 


the selection of professional servants, it may preserve ita 








322 HOSPITAL 





funds and peaceably pursue its function. Finally, the 
religious order which maintains the nospital may, con- 
ceivably, as a free agent, conduct the hospital with cold 
impersonality and business precision, or it may, as admin- 
istrator of spiritual law, be Samaritan to the suffering, 
consoler of the penitent, and missionary of the true Faith. 

These are but platitudes, you say. Dish washers and 
emulsification; dietetics and sugar; stokers and chemistry: 
business administration and ease records; pharmaey sand 
eves; pathology and fields of vision; surgery and hand 
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God, the Source and Motive of All the Deepest and 
Most Lasting Inspirations in the Hospital’ 





scrubbing; nurses and mathematies; trustees and quacks; 
law suits and the selection of staff—platitudes all, you say; 
platitudes, anti-climaxes, the trivial and the sublime. 
Disassociate life from God, and all is trivial; associate 
life with God, and all is sublime. All life is according 
to God’s laws; civilized life is administration of those 
hospital efficiency is obedience to those laws; free 
Choose, as you will, as hospital 


laws; 
will is responsibility. 
administrators: See your work trivial, or see it sublime. 
Verily ] say unto you, in that choice you shall have vour 


reward. 





Rey. John P. Boland, Buffalo, N. Y., Chairman, Committee on Chaplains, Catholic Hospital Association 


ACK of every move and utterance that vou make 
B for the upbuilding and servicing of your hospital 

is the Seriptural enigma, “God chastises those 
whom He loves.” All your planning and campaigning, 
your costly equipment as well as the thoughtful training 
of your personnel, the beginning and the ending of all 
your hospital days, have for their immediate purpose the 
relieving of human pain, and ultimately, full cooperation 
with Him Who is also the Divine Consoler. God chastens 
And the suffering that He 
Heavy is His hand 


and corrects in chastising. 
permits is but a temporary measure. 
but He has willed that it be lifted. 

“All that I did for thee, I did not for thy harms, 

But just that thou might’st seek Me in My arms.” 

Once you have mastered the meaning of this basic 
principle in hospital practice, you may well expect to 
tind your every step colored by the seeret workings ot 
God’s Providence. Your institutional operations and your 
personal reactions will be bathed in the golden light that 
radiates from the great high Throne. Hospital Admin 
istration and clinic responsibility, corridor cares and 
training school labors alike, are tinted from this one 
source. It is the explanation of your consecration to God. 
For this reason you have left all other things and fol- 
lowed the Christ. For this you embarked upon a life of 
service. Your ardor and zeal and self-sacrifice in rearing 
costly structures, and enthroning therein those whom the 
hand of God has touched, would excite notice but not 
admiration, if your purpose were not supernaturalized 
by the desire to carry out the wishes, yea, the commands 
of Jesus of Nazareth. Need I remind you that He came 
to deal with the problem of pain? He stated it very 
clearly at the outset of His public life. 

He visited the synagogue of His own Nazareth, one 
Sabbath, and took part in the sacred services. The pas- 
sage for that day was from the prophet Isaias, and He 
read it aloud, and aloud proclaimed that it was to be 
applied to Himself, that it expressed the seope of His 
mission. “The spirit of the Lord is upon Me. Where- 
fore He hath anointed Me to preach the gospel to the 
poor. He hath sent Me to heal the contrite of heart; 
to preach deliverance to the captives and sight to the 
blind, to set at liberty them that are bruised.” 

The sufferings that fall to the lot of mankind may 
be placed under three general headings, corresponding 
to the three requirements of personal comfort, to which 
all others may be reduced, toward which all others lean. 
To be happy, we must be free to act, we must have a 
certain strength of mind and health of body to render 
life enjoyable. There is no happiness, when our move- 
ments are regulated and interfered with by the wishes of 
others as in the case of captives and prisoners. Nor is 
there comfort in life when, though we are free to choose, 
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have not the means of securing and possessing our 
choice, as when we are poor. Much may we lay 
claim to unburdened felicity when bodily or mental ail- 
ments push our discomfort to the foreground. 

The privation of the blessings that are essential to 
And hence we have these 


we 


less 


happiness is the root of pain. 
three groups of sufferers, prisoners for whom we build 
jails and reformatories, the poor, and for them we organ- 
ize relief associations and erect poorhouses, and the sick, 
whom we invite into our publie and private hospitals 
And this we do because the Master has commanded us 
to follow His lead and spend our lives in attempting to 
reduce our neighbor’s suffering. We are enjoined to 
console and correct the captive, feed and clothe the poor, 
visit and heal the sick. But this is not all. Strange to 
relate, He Who is the Divine Consoler, is the same God 
Who permits suffering to enter our lives. He Who ap- 
points you to be healers, would not have you destroy pain 
in the universe. You are not dealing with an unmixed 
evil. While you feverishly engage in removing physical 
evil from the individual, you must be ready to believe in 
its efficacy in the great scheme of life. Christianity is 
the apotheosis of suffering. Cana’s blushing waters, the 
glory of Tabor, and the triumph of Hosanna Sunday are 
but incidents leading up to the martyrdom on Calvary’s 
hill. 


so now is un-Christian. 


To curse grief is easier than to bless it, but to do 
Christianity takes pride in the 
marvelous transformation of of thorns 
the crown of glory, of a gibbet into a symbol of salvation 
It is the beatification of voluntary sacrifice, the defiance 
of pain. With the Crucifixion, a new religion was bor: 
a new mode of explaining the complexities of life. 
Suffering was a curse from which man fled; now 


the crown into 


becomes a purification of the soul, a strange initiat 
into happiness. We are shown joy shining through t 
The death of the Savior had the power to bring fo: 
in women as well as in men and even in gay, serene ch 
hood, a wild intoxication of self-sacrifice, contempt 
death, the thirst for eternity. To Margaret of Savoy, 
Master issued the warning that soon she must ch 
poverty or calumny or sickness and she prayed foi 
three. If one of an adyanc 
holiness, then all three could be regarded in the natu 


these was considered 
a battle charge. 

And so we top our buildings with the cross and 
begin our actions by outlining it upon our persons, 
foreheads eneasing the mind, our breasts sheltering 
heart, and our shoulders the fulera of our swinging : 

Christ did not content Himself with saying: “\ 
soever you do to the least of My suffering brethren, | 
as done to Myself.” He actually embraced pain and 
privation from His cradle to His cross. Pain has : 
nite prominent place in His plan. Obviously He inte» | d 
that we look upon it as a means whereby we may 
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our souls by cleansing them from the dross of earth. 
It is an essential part of education. Bearing it and fight 
ing it develop character, by expanding our outlook and 
the faculties we use to reach it. 

“My life is but a weaving 

Between my God and me; 

I may not choose the colors; 

He worketh steadily. 

Full oft He weaveth sorrow, 

And I, in foolish pride, 

Forget He sees the upper 

And I the under side. 

When, therefore, we provide anodynes and antidotes, 
our motives must not carry the taint of rebellion or the 
imperfection of impatience. This is Christianity, this is 
Godliness, this is Christliness. The hospital, scene of your 
labors, is a workshop in which you may see how the magic 
of God’s love transmutes the tyrant, that is pain, into a 
servant. If this chemistry does not point a lesson to vou 
who witness the process, then you are missing one of the 
deepest and most lasting inspirations of your hospital 
vears, and the cross on its walls might be removed. 

The Church, divinely inspired, grasped the import 
of the message from the beginning, and devoted her mind 
and her heart to the twofold work of teaching the possi 
bilities of perfection through pain, while alleviating it. 
Our forefathers in the faith, with clear intellects and en 
nobled purpose catching the torch of faith that dispelled 
the gloom and despair of sickness, passed it on to the 
anointed hands of the vouth that sprang up on every 
them. And the banners of the King, 
Vexilla Regis, pointed the way. With no break and no 
faltering, with grim tenacity and no yielding, in new 


side to succeed 


places and in the old, with ancient and modern methods, 
the Church has fought disease and sanctified it. What 


a costly, laborious, age-old piece of work is the founda 


Its stones were collected 

the sick that 
to Rome, from 
You are one with 


tion of your hospital building! 
from a legion of Christian 
stretched all the way from 
London to this great city of the West. 
the white-robed women of Christ’s day, who ministered 
to the lame and the halt and the blind as they thronged 
the paths trod by the great Healer. You are the fellows 
of the Templars and the Trinitarians whose hands wove 
bandages about the hurts of men while their hearts were 


homes for 
Jerusalem 


singing the glory of the Cross. 

And you are in communion, too, with those thousands 
of your brethren who, in other lands and under different 
skies with similar equipment, or mayhap with none at all, 
are commissioned officers in the army of the Church, 
organized to carry on the endless fight against disease. 
Yellow and black, red and white, children of a hundred 
different flags, but loyal to one Cross, united in a new 
Pentecostal cenacle, Christ’s wide-bosomed Church. This 
our heritage and well may we be proud of it. 

Thus, then, does God send inspiration to the men and 
men whose daily lives are burdened by the sorrows of 
eir fellows. 

To the patients themselves, the recipients of the care 
at the Gospel commands, the hospital may be, and the 
ters’ hospital ordinarily is, the place where they find 
mselves spiritually as well as physically. There is no 

ater blessing than a moment of peace, a day of quiet 

nking before an illness becomes mortal, or after severe 
sickness while we lounge in convalescence. Men are 
readier at such times to take inventory, to check up, to 
coimpare present existence with the future. The Hound 
0! Heaven chasing busy man adown the years, finds him 
mere amenable, less indifferent in affliction. It has been 

ir experience and mine that a hospital cot is closer 
to the tabernacle than the mart or the athletic field. More 
sincere and more lasting conversions are made there than 
beneath the pulpit. 


PROGRESS 323 


You have remarked that the teaching Sisters have 
the blessed task of molding hitherto unformed characters. 
Their work is with the sapling, which they may straighten 
and trim at will, and it is a holy profession. But 
of the nursing Sisterhood must assist in taking the full 
That you do 


vou 


grown tree and bending it back into place. 
so successfully and perseveringly is an indication of vour 
zeal for the kingdom of God. The seven hundred or more 
Catholic hospitals in the United States and Canada admit 
millions of patients in the course of a, year. Thou- 
sands of these, each year, are brought back to a saner out 
look, and hundreds are received into the Church. 

So does God bring good out of evil and imprint Him- 
self deeply and lastingly upon the thoughts of the sick. 
No wonder the Church insists on remaining in the hospital 
field. No wonder she asks for more and always more 
hospital buildings, better and ever better equipment. Is 
not this her reason for exacting of her hospital leaders 
the highest degree of science in administration and in 
service / 

The hospital is as much her province as the school. 
Religionless hospitals are as dangerous as religionless 
schools. God must reign in both. We builé chapels in 
our hospitals and we call them the center whence radiate 
light and refreshment. We 
solicitous about their adornment. We find marble for the 
From the bowels of the earth, we 


encouragement and are 
Lord’s audience room. 
dig out gold and silver to be used in the holy ceremonies 
The blue of God’s sky and the purple of His flowers lend 
their aid and we enter boldly and bring Him Who is the 
Consoler, from His throne to the farthest sufferer. Ah 
yes! God is not only the motive and source of our hos 
pital experiences; He is the healer and we, nurses and 
physicians, Sisters and priests, are His instruments. 

In the hospital, as in our homes and schools and 
churches, He is Emmanuel, God with us, to inspire, to 
lift, to give. He is there divinely in His Omnipresence, 
He is there in His human presence in the Holy Sacra 
ment, He is there as He was in Galilee and Samaria and 
Judea, to save and to sweeten. He is on the finger tips 
of the surgeon who cuts, on the lips of the nun who speaks 
gently, in the eyes of the nurse who administers medicine 
and sympathy. 

The world may know little of and care less for you 
methods. But that it is interested in the fruits of your 
toil, you do not have to learn from me. Back to health 
and industry and family, you send the men and women 
who have been bent by the struggle, crushed under the 
wheels of That you return them singing the 
praises of the charity that guided you in the healing 
The publicity they give to 


progress. 


should be an ever fresh duty. 
your spirit of kindliness may be, with all due modesty, 
sought; it is a legitimate means of spreading the kingdom 
of God. 
and more far-reaching than 
Your efforts to keep soul and God together, as well as 
Here again is a 


No ripples on the sea are more widespreading 
the comment they create. 
soul and body, will ultimately succeed. 
series of lasting impressions starting from God and origi- 
nating in the hospital. 

We are receiving only a part of the lesson contained 
in the parable of the Good Samaritan, when we content 
ourselves with seeing in it the glorification of an act of 
charity done to the body of a man who fell among thieves. 
The spirit of Christ’s mission on earth points out the 
further lesson of charity to the victims’ wounded heart 
The neighborliness of the man who did not 
reached the soul as well as the hurt body, and into the 
soul, too, was poured the oil of human consideration. 
Thus would the Master have us love our neighbor. 

In this strange old civilization of ours, there are 
many surprises; not the least will be the leavening of a 


pass by, 
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hostile world by a wealth of deeds done to the end that 
God as well as man, and not man alone, may be served. 

“The hosts who serve in pure humility 

Are breaking bonds to set the whole world free.” 

Many there are who feel that we are leaving behind 
us the materialistic, mechanical conception of life, and 
this despite the spasmodic, dying-gasp efforts to keep it 
alive. Controversies that center around evolution are the 
swan song of a theory of philosophy that was more uni- 
versal fifty years ago than it is today. The world has 
busied itself for a century with its senses alone. All our 
advances have been along the lines of sense 
We have invented and infinite 
varieties of aids to our external organs of perception. 
Did our eyes see with limited vision? Then we will use 
the telescope and bring the stars a million miles down 
to them and with the microscope we will lift things up 
a million miles that we may study them. Our ears were 
not as sharp as the ears of many a creature of the lower 
animal kingdom. So we into the firmament, 
pulled down the electric force stored away in the clouds 
and bade it carry to us the voices of distant cities and 


magnificent 


perfection. discovered 


reached 
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far-off lands through the telephone and radio. Our hands 
were powerless to lift the things our minds desired and lo! 
we have at our service the giant crane and the super- 
magnet. Our feet were slow and we found a way to 
spark gasoline and move with the rapidity of the wind in 
automobiles and aeroplanes. 

And now that we have achieved all this for our senses, 
and are cultivating our 
and inventing that our 


we are turning to our inner selves 
hearts. We are actually planning 
hearts may more and more relieve the wants and the 
Community chests and charity 
campaigns are the medium. The world is dedicating itself 
to higher things. And you, who are engaged in the age- 
old charity of healing the sick, are coming into your own. 
The eyes of the analyst are turned upon you. The im- 
pressions you receive and the impressions you make in 
your hospital work are the object of study and concern. 
The scope of your branch of the lay-apostolate is broad- 
ening. We will not fear the result. We will glory in the 
findings, if God continues to be for you and for those 
to whom you minister, the source and the motive of every 
deed of mercy, and all your scientific hospital progress. 


pains of our fellow men. 


The Hospital, A Center of Scientific Truth and 
Service’ 


Joseph C. Bloodgoo:, 


Father Moulinier for this title 
For the last sixteen years I 


IRST let me thank 

and this opportunity. 

have realized that the accumulating scientific knowl- 
edge in a hospital was of much less value to the com 
munity, without a definite and well developed department 
of service. 

Modern science which has made all the departments 
of medicine and surgery so effective in prevention and 
cure, has developed far beyond the department of service. 
By service I mean (or at least a part of service), the edu- 
cation of the people about modern medicine; the impor- 
tance of prevention of disease; the life saving value of 
earlier recognition and treatment of disease. 

Service Must Bring People to Science 

Our failure to prevent disease today is due to the 
ignorance of the public. They must know that vaccina- 
tion will prevent smallpox; that inoculation 
will give immunity against typhoid fever; that their chil- 


typhoid 


dren can be protected against the dangers and complica- 
tions of diphtheria and scarlet fever by a test which will 
tell whether they require the toxin to give them immunity. 

Our failure to cure disease today is largely the fault 
of late intervention. It should be the responsibility of 
the department of service so to educate the public that 
they will come under the observation of the medical pro- 
fession and into the hospital in time. 

This cooperation between the department of science 
and the department of service to make the truths of 
science more effective in the prevention and cure of the 
disease is not realized today as it should be, either by 
medical profession or those trained in any other of the 
sciences, or by the publie. 

Before the days of modern medicine, which means 
laboratories and instruments of precision, it was not diffi- 
cult nor expensive to teach medicine, nor did a doctor 
need to know much to practice medicine. Coincidentally 
with this, and largely due to this, students entered the 
medieal school with very little preliminary education, and 
graduated with very little more. As the sciences on which 
medicine is based developed and discoveries were made in 
methods of prevention and cure of disease, and of instru- 
ments of precision for diagnosis and treatment; Jabora- 
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tories and scientifically trained teachers became essential, 
the cost of the medical schoo] so increased that it could 
not live without endowment. 

This development of the modern sciences with their 
necessary laboratories and resultant instruments of pre 
cision, demanded of the student not only a better pre 
liminary education, but a preliminary training in the 
sciences on which modern 
medical schools disappeared as the better trained student 


medicine is based. Poorer 
demanded a modern medical school. 

The coming of the student with pre-medical training 
and the growth of the medieal school with modern labora 
tories was slow, especially in this country. At the open 
ing of the Johns Hopkins University, in 1876, fifty years 
ago, Huxley described the necessary training for a student 
who wished to study medicine. This training not 
required by any medical school until this department of 
Johns Hopkins opened in 1893, seventeen years later, and 
it was fifteen years more before the majority of medica! 


Was 


schools in this country had reached the same standing. 
The growth of the modern followed the 
progress of the education of the medical student, and tl. 


hospital has 
modernization of the medical schools. 

It is very difficult to make any changes, in fact 
requires some years to make changes in the pre-med 
courses. At the present moment it is the impression 
many authorities that the pre-medical student does 
get sufficient physics or chemistry. Radium, x-ray, snd 
instruments of precision grentet 
Many research workers find t! 


electrical demand a 
knowledge of physies. 
selves handicapped because of lack of knowledge of hi: 
mathematics, and our medical students are somewhat « 
trained in and undertrained in physics 
chemistry and probably in mathematies. They are } 


biology, 


ably undertrained in psyehology and certainly in p! 
ophy. Undoubtedly psychology and philosophy ar 
pertant preliminary studies for the further develo) 
of the department of service. 

In the training of the medical student, both 
and after entering into medical school we must b n 


mind this new function of service. Unless we ed ° 
the public to appreciate and have confidence in mo ivrn 
medical science, and unless we influence the public t K 








periodic examinations, to embrace methods of prevention, 
to come for examination and treatment immediately after 
the first warning, the advantage of the advanced educa- 
tion of the medical student, and the great development of 
the medical school and hospital are largely lost. 

At the present time the teachers in medical schools 
seem over-burdened with their routine duties, and with 
their desire for research work. The education of the 
medical student today to be an educator of his community 
is not conspicuous. In the medical schools, research has 
become such an important part of the function of the 
teachers that the so-called clinical departments—medi- 
cine, surgery, obstetrics, pediatrics and psychiatry are 
being organized on a whole time basis, identical with the 
fundamental scientific departments 
chemistry, ete. 


anatomy, physiology, 


The importance of training medical students for a 
broader and wider application of their knowledge and 
clinical experience is in its infancy. The medical profes- 
sion is slow in realizing that prevention of disease, and 
the education of the public to periodic examinations and 
to seeking examination and treatment after the first warn- 
ing, are essential features of any organized attack for the 
prevention and cure of the disease. 

We have made tremendous progress in better medical 
<chools, in better hospitals, in better and higher educated 
members of the profession in research, in the development 
of the specialties, in the formation of diagnostic clinics 
and diagnostic groups. We have made least development 
in the education of the public for a great organized cam- 
paign for the prevention and cure of disease, for the re- 
duction of death from for the 
diminution of mental deficiency, for the improvement of 


and injury accidents, 


social relation between capital and labor. The develop- 
ment of the medical mind and the organization of the 
medical sciences offers more for the prevention of disease, 
the preservation of health, the improvement of mentality, 
and the progress toward not only domestic but inter- 
national peace. 

The hospital, since it became an essential part of the 
medical school, and more than essential for the treatment 
of disease today (practically all surgery is impossible 
except in hospitals, and most diseases are treated better 
in hospitals) has developed, improved, and become more 
standardized with the medical student, with the medical 
school, and shares with them the triumphs of modern 
medicine. 

The Teaching Function of the Hospital 
As scientific truth is more advanced in the hospital 
center than will first. Bear 
ese figures in mind. As my experience begins in 1890, 
must contrast the records of that first decade to 1900 
th the fourth deeade since 1920. In that first decade 
e Johns Topkins Hospital had every modern equip- 
ent, and every patient that entered its wards had the 
vantage of the knowledge of the world both in the 
ence and art of medicine and surgery. 


service, I discuss service 


In surgery our 
lure to cure was practically entirely due to the ignor- 
‘e of the patients, the result of which was late inter- 
tion. 


Appendicitis came for surgery in the stage of 
cess or peritonitis with a high mortality; hernia came 
er observation in the stage of strangulation and often 

th gut More than fifty per cent of 

The 

a\ rage five year cure of malignant diseases in the first 

de ade was less than ten per cent, a little higher in some 

groups, a little lower in other groups; for example up to 

1%} among all our cases of cancer of the stomach there 

weve less than two per cent of five year cures, and there 

were ten per cent of the cases of cancer of the'stomach 
wich could be resected. In those first ten years there 

‘ enough individuals who had some special informa- 


Was gangrenous. 


ignant diseases had reached the hopeless stage. 


we 
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tion which influenced them to come under observation so 
much earlier than the larger group, that even by 1900 we 
thoroughly realized the essential feature of surgery as an 


earlier intervention. But it was 1910 or 1915 before the 
profession was willing to acknowledge that the public’s 
ignorance was the doctors’ failure to teach. Today the 
hospital can be a great center for teaching the public, by 
example to those who enter its walls, and by every other 
method of communication to those outside its walls, so 
that those outside the hospital will make their journey to 
the hospital when their warning comes, at such an early 
period that they will reap the greatest benefit of modern 
medicine and surgery. In every hospital there should be 
a large auditorium; lectures for the public on preventive 
medicine, the preservation of health and the earlier recog 
nition of disease, should be a routine part of the hospital 
work. 

Let us give the figures from the records since 1920. 
Rarely do we see appendicitis in the stage of abscess or 
peritonitis. Our low mortality therefore for operation 
for appendicitis is not due to better trained surgeons, or 
to better technique, but to the fact that someone has given 
the public the correct facts about a belly ache. I have not 
resected a gangrenous gut in a strangulated hernia for 
ten xears. Strangulated hernia in any hospital where the 
medical] profession and the hospital is fulfilling its teach 
ing function, is a rare event. Since 1920 in my observa 
tion the hopeless stage of malignant disease has fallen 
from more than fifty to less than ten per cent, and the five 
from than ten to 
sixty per cent, and this improvement is due to the depart 
ment of service, to the function of teaching 


year cures have risen less more than 
and not due to 


the department of science and research. It is true we 
must have science and research first, but to repeat, unless 


there is service the best results are not obtained. 


The Graduate Nurse and the Social Worker 

With the first improvement of the hospital along with 
the better education of the medical student and the scien- 
tific development of the medical schools, followed the 
better preliminary education of the graduate nurse and 
her better training while she lived and worked at the hos 
pital. Practically, the older nurse was a slave. Today 
she is a free woman and ranks with any member of any 
Operations and the care of the sick, injured, 
upon, are impossible without the 
graduate and under graduate nurse, but the nursing pro- 
fession has not reached its real teaching function. As 
individuals they undoubtedly help in transmitting correct 
information to the public. In their 
their patients and their patients’ families, they have many 


profession. 


and those operated 


conversation with 
opportunities to give advice, but the nursing profession 
unfortunately, like the medical profession, has not yet 
developed a scheme or an organization which will give 
their teaching function its greatest opportunity for sery 
ice. 

The professional and the amateur social worker is 
here. It is one of the most recent departments of the 


With the gradu 


ate nurse the social worker has entered into the organiza- 


hospital, and the public health service. 


tion of the welfare departments of the great industries 
As a rule the social worker does not see the patient until 
the patient of his own volition has sought the advice of 
the dispensary or hospital. 

More than thirty vears of recorded experience has 
that the the individual 
ignorant of the significance of the first warnings and the 


shown uninformed individual, 
danger of delay, comes under the care of the doctor or into 
the hospital in the majority of cases, too late for a perma- 
nent cure, and often too late for even a temporary cure. 
Modern medical science offers so much for the prevention 
and cure of diseases that the medical and nursing profes 
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sions have a message for the public. In order to realize 
the greatest benefit of scientific truths, these great discov- 
eries, the wonderful instruments of precision, there must 
be better means of communication between the medical 
profession and the public. We can reach many by the 
written word and more by broadcasting the spoken word, 
but many ignorant groups can be reached only by the per- 
sonal visits of the social worker. The hospital, as a center 
of service must send out its social workers to bring this 
message to the group that can be reached in no other 
way. 
Scientific Center of the Hospital 
You often hear of practical medicine and practical 
surgery and practical nursing in contrast to scientific 
practice, but when it comes to the actual recognition, the 
prevention and cure of disease, there is nothing more 
practical than the scientific discoveries. There is a 
wrong impression about the advanced training of the 
modern medical student, and the graduate nurse of a 
modern hospital. There are many who think that their 
edueation is too good for the practice of medicine, that 
they should confine themselves to research and teaching. 
True from this group must come the teachers and research 
workers, but the practice of medicine and the practice of 
nursing require just as advanced training as that for 
At least they all must go together 
It seems to many of us ridiculous to 


teaching or research. 
to a certain point. 
think of training poorer doctors for rural districts. 

To these highly trained professions there must be 
added from time to time additional workers of less ad- 
vanced education, and two are here already, the social 
worker and the technician. Today much of the work 
formerly done by the doctor and the graduate nurse is now 
well performed by the social worker and the technician. 
And now that laboratories are an integral part of the 
hospital, the new group of technicians has joined the hos- 
pital staff. 

Laboratories and the Medical Staff of the Hospitals 

The laboratories have developed rapidly. Today in 
every hospital certain laboratories for the treatment and 
diagnosis of disease if not required by actual law are by 
public sentiment. The American Medical Association 
and the American College of Surgeons, representing the 
American medical profession, are exerting their joint in 
fluence for better hospitals with every modern equipment. 

It is important for all of us to bear in mind that 
these laboratories with all their paraphernalia, techni- 
cians, and salaried directors, whether full time or not, 
demand either a greater cost to the individual patient for 
his hospital treatment or an endowment from the state or 
private sources. The value of prevention and cures 
today is highest in financial expenditure and highest in 
permanent results; therefore if we consider the financial 
value of prevention and a permanent cure, the cost of 
illness or good health to an individual today, if he under 
stands how to get it, was never less. 

We must bear in mind in describing the scientific 
center of the hospital that many of the members of the 
medical profession, whose experience and length of service 
have made them chiefs of staff, have been working in the 
hospitals longer than the laboratories. I have visited 
many hospitals and I am confident that we should urge all 
doctors connected with the hospital, but not connected 
with the laboratories, not only to give their patients the 
benefits of the laboratory investigations, but to keep them- 
selves informed before they go on with treatment with the 
results of these laboratory investigations, and should con- 
sult with the trained chiefs of the laboratory in regard 
to diagnosis and treatment. It has been difficult to make 
many older members of the profession realize the practical 
help of these laboratory studies. 
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There is another very important danger to be avoided. 
Before there were any laboratories, the doctor was depend- 
ent upon a careful and complete physical examination. 
He looked with his eve, and felt with his fingers and 
listened with both ears, with and without a stethoscope, 
and even smelt the odors that could be smelt. There was 
an intimate history taken, but as laboratory investigations 
crept in, this history taking and this thorough physical 
examination, at least a record of it, crept out. If you will 
examine the histories of our hospitals today, you will find 
that the records kept by the nurses and the reports of the 
examinations made by the laboratories are well done, but 
a careful history and a thorough physical examination are 
not well done, and where there is a history it is taken by 
the least experienced and is long on unessentials and 
short on the essentials. 

Every disease has its language, and if one will take 
the time to give the patient the opportunity, even in the 
most ignorant and uneducated, the language of the dis 
ase can be communicated to the trained physician 
through the mind of the ill patient. Many members of 
the medical profession have forgotten that the eye and the 
ear and the palpating fingers are instruments of precision, 
and that a great experience with diseases and the knowl- 
edge of their language is an essential part of the diagnosis 
and treatment. 

The more one uses modern methods of investigation 
of disease the more one recognizes its practical advantages 
not only in diagnosis but for treatment. Perhaps one of 
the most recent is blood transfusion. A blood examina- 
tion gives a positive picture of the presence or absence of 
anemia and of the type of anemia. Blood transfusion is 
the first treatment for any grave anemia, and this blood 
transfusion will allow a surgical operation which would be 
fatal without it. When there has been great loss of blood 
from accident or disease, blood transfusion is the first and 
essential method of attack. There is no space here to 
allow the history to be given of this great 
achievement, but one of the members of the profession, 
speaking here this morning, my friend and 
Crile, deserves the greatest credit for the development of 
In my own clinic, 


scientific 
7 
colleague, 


the technique of blood transfusion. 
every patient for whom we think a blood transfusion maj 
be necessary, is matched up, and the one or two or more 
whose blood matches, and who will give the blood if neces 
sary, are kept conveniently, just as a bottle of medicine. 
The one who gives blood comes to the hospital either at a 
detinite appointed time or is reached by telephone, and 
many, in a couple of hours, after giving their blood, re 
turn to work. Blood examinations and blood transfusions 
are among our best examples of how practical scientitic 
medicine is. The further development of matching blood 
has eliminated practically all its dangers. I have mad 
many patients dying of cancer comfortable by blood tran: 
fusions. I have used blood transfusions for food ait: 
operations upon the organs of the abdomen. The estin 
tion of the per cent of sugar in the blood which is m 
exact than sugar in the urine, and the wonderful 
of Banting (insulin), has eliminated the ter: 
Now we have no fear of submitting diab 
patients to operation. When we take the blood suga: 
a routine method, many patients without any sympt 
show too high blood sugar, and we can protect them f 
diabetes long before the disease gives any manifestat 
of itself. 

The safeguard of the routine Wassermann test is 
so firmly established that patients practically all ex 
it. Practically no disease can be properly recognized 
treated without laboratory examination and no opera! 
except an injury demanding immediate attention shiv 
be entered into without these tests first being made. 


covery 


of diabetes. 




















You are all so familiar with the x-ray laboratory and 
its essential features that I need to call your attention to 
only one important fact. The hope of increasing the 
number of cures of cancer of the stomach and colon rests 
more on the x-ray as a diagnostic instrument of precision 
than any other factor. If we say to the public, come for 
examination the moment you are warned by indigestion, 
hundreds will come under examination and it will largely 
depend upon the x-ray laboratory to pick out those in 
which some operation is necessary and especially reveal 
the earliest cases of cancer in which the operation will be 
life saving. 

The earlier the opportunity to make an examination 
the more difficult to make a diagnosis, but the better the 
This is the big idea today. This is 
the correct information, to use a commercial term, which 
we wish to sell to the people. This is the message of the 
scientific good Samaritan. Modern science with its 
laboratories and its instruments of precision and its better 
educated and more highly trained doctor, nurse, and tech- 
nician can now detect disease in its earliest stage, but 
we are rarely given an opportunity. What we need is 
some organization, some method which will bring the 
patient under observation in this earliest stage, so that as 
a profession we can have the intellectual triumph of de- 
tecting the incipient obscure disease and the human satis- 
faction of not only relieving suffering temporarily but 
permanently curing this disease. 

Microscopic Examination in the Operating Room 

We had microscopes before we had anesthesia, be- 


chances of a cure. 


fore we had Listers’ discovery of clean surgery, before 
there was bacteriology, and good gross pathology was well 
developed before the microscope. In the beginning the 
pathology was largely that of the end of the disease and 
not the beginning. Some of us called it dead pathology. 
Living pathology began with surgery, but in the beginning 
even at operation upon the living the disease was in such 
a late stage that it required no microscope, no frozen sec- 
tion, no special study of that frozen section to allow the 
surgeon to recognize the nature of the diseased tissue 
brought to view by the operation. This has been changed, 
but only slightly, yet enough to point the way which will 
lead to a larger number of cures, not only in malignant 
In 1891 
| read in one of the records of an operation performed by 
Halsted, in Johns Hopkins Hospital, in which a tumor 
of the breast was explored. The record states that a piece 
of the tumor was sent to Dr. Welch in the pathological 
laboratory for a frozen section. (Because then, thanks to 
Schantze, we had a frozen section microtome). It re- 
quired about fifteen minutes to walk to the laboratory and 
return, and then perhaps ten or fifteen minutes to make 
the frozen. The record further states that it took so long 
ty get the report that Dr. Halsted made the diagnosis 
with his naked eye and proceeded to remove the tumor 
bause he did not think it was cancer and to save the 
breast before the report came from the laboratory. The 
report of Dr. Welch from the microscopic study agreed 
th Dr. Halsted’s gross diagnosis. 

For years, after 1890, the surgeons trained in pathol- 
ovy, and pathologists trained in the tissues removed by 
svrgeons as a rule recognized the nature of the disease 
x fore the microscopic sections were studied. In my own 
experience this has changed (fortunately for our patient). 
lt has added difficulties to the surgeon and pathologist. 
li, practically all clinics in communities where there’ has 
been no effort to educate the public, there is no need of a 
pathological examination, of a frozen section made dur- 
ing an operation, but in any clinic in which correctly in- 
formed individuals come immediately for examination 
and treatment the local disease is in such an early stage 
that more and more it is necessary to make this frozen 


disease, but in other diseases not yet malignant. 
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section, and study it in the operating room. This modern 
method of diagnosis allows the surgeon to distinguish at 
once between a benign tumor and the early stage of 
cancer. In a lump in the breast, the woman is saved the 
mutilation of the loss of the breast except where the lump 
is cancer because if the lump is not cancer, the lump need 
only be removed and the breast can be saved. When the 
cervix or the body of the uterus is curetted because of an 
unusual discharge which suggests the possibility of cancer, 
it is possible while the patient is under anesthesia to re- 
move this tissue, to freeze it, to cut it with the microtome 
knife, to stain the frozen cells, to examine the section 
with the microscope and to come to a definite conclusion 
at once.—This is not cancer, no operation is necessary. 
This is suspicious of cancer, it is better to give radium 
treatment.—This is cancer. Now there must be a deci- 
sion between radium and the complete removal of the 
uterus. 

In many bone tumors neither the history, nor the 
x-ray nor palpation will allow one to distinguish between 
the malignant bone lesion and the one that is not. There 
must therefore be an operation. The tumor may be out 
side of the bone, or may be within a bone shell, but the 
moment this tissue is exposed with a knife a piece can be 
taken, a frozen section made and studied, and then and 
there the decision made between benign and malignant 
In some instances the extremity must be amputated to 
save the life, in many instances the limb can be saved 
with a less mutilating operation than amputation. It 
seems unnecessary to give any more examples of the 
scientific side of a hospital. 

There is nothing more stimulating to the medical pro 
fession in their offices, or at the bedside of their patients, 
in their homes or in the hospital, than to come in contact 
with individuals who think they are patients, in which the 
signs and symptoms, and even the complete investigation 
make it difficult to find out what is the matter. This is 
the stage in which prevention is possible. But unfor 
tunately today through the lack of the development of a 
teaching function of the medical profession such oppor 
tunities are the exception rather than the rule. 

There is no doubt that the great discoveries of modern 
science which have to do with the earlier recognition ot 
more positive recognition of the earlier stages and the 
prevention and the cure of the disease make a profound 
impression upon those who read the public press. These 
discoveries always are thoroughly announced by the press, 
but many of the public do not or cannot read. Many 
who read forget. There must be other methods of com- 
munication between the medical profession and the public. 
Our correct information must reach the conscious mind of 
all the people. 

The chief failure to prevent disease, and the chief 
obstacles to cure disease today come from ignorance on 
the part of the public. Tremendous progress has been 
made in the scientific part of medicine. But what we need 
most now is to get all the people within the influence of 
modern medicine for the prevention and cure of the dis- 
ease. Having accomplished this, the people are ready for 
further discoveries of methods of prevention, further dis- 
coveries as to the cause, and earlier recognition of the 
disease, and in some instances more effective method of 
treatment. 

The Library in the Hospital 

As I have visited hospitals in this country the last 
few years I am impressed that the greatest need now is a 
small library. Interns are not reading as they should, 
nor are their visiting staffs. The medical profession in 
this country is buying textbooks profusely and reading 
them rarely. They are educating themselves largely by 
visiting clinics, and attending medical meetings. There 










328 








is ample opportunity for a tremendous improvement. We 
The world litera- 
than 
many 


have plenty of good medical journals. 
ture is everyone. There more 
enough good medical books. There are too 
textbooks. There are far too many poor reviews of the 
world’s literature. 
directing minority of those who know how to use books 
to teach them how to get the new knowledge, the practical 
help, out of the journal and the newer books. The funda 
mental knowledge of medicine and science in all its 
branches, which has accumulated and is recorded in the 
older literature, is largely lost to the medieal profession 
There is so much in the older volumes that has 


are 
far 


accessible to 


The medical profession requires a 


today. 
become useless that few are capable of picking out the 
fundamental truths which hold good today. There is so 
much that one must know to practice medicine or surgery 
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today, so much that one must read and learn that is ap 
pearing each day, but many of the profession have not 
received a training which will allow them to keep abreast 
with the times. There is a great opportunity here for th 
hospital library to meet this demand. 

We now recognize the hospital as an integral and 
central part of a medical school, and both the profession 
and the public are beginning to realize that the hospita 
will be ultimately the central part of a diagnostic clinic 
which will have in mind not only the recognition, but pr 
vention and cure. 

Mothers are learning that the best places in whie 
their children are to be born are hospitals. Rich or poo 
are better examined and treated in hospitals. Even mino 
surgery is safer in the operating room of a well organize: 
hospital than in the office. 


The Spirit of Research in the Hospital of Today 
and of the Future' 


George W. Crile, M.D., Cleveland Clinic, Cleveland, Ohio 


S I have looked through the program of this con- 
A vention with that I could be 
present at only this one session, I have been im- 
pressed with the emphasis upon the hospital not only as a 
the the immediate 


as it is worded in the title of 


increasing regret 


center of service to individual and 


community, but also one 


of the addresses in tomorrow’s session—‘“as a huge invest- 
ment for the health of nations.” 

This emphasis upon the spirit of service to humanity 
does not surprise one who has had the opportunity to be 
brought into close touch with the purposes and ideals 
of the hospitals here represented. Through your presi- 
dent, the Rey. C. B. Moulinier, with whom it has been 
my privilege to be intimately associated in the hospital 
standardization program of the American College of Sur- 
geons, I have learned to appreciate, as might not otherwise 
have been possible, what it means to the United States 
and to Canada that more than fifty per cent of the beds 
provided by the hospitals of these countries are in Cath- 
olie hospitals. 

These conversations with Father Moulinier as well as 
the pages of your official journal, Hosprrat Progress, 
have impressed upon me how firmly entrenched in your 
hospital system is that “Spirit of Research” of which your 
president has asked me to speak today—a spirit which is 
symbolized by the cover illustration of the April number 
of Hospirat Progress in which the Sister and the physi- 
cian with microscope and test tube are engrossed in solv- 
ing some problem of disease. 

One must conclude, therefore, that the hospitals here 
represented are in thorough sympathy with that require- 
ment for the minimum standard which has been adopted 
by the American College of Surgeons in its survey of 
hospitals in the United States and Canada which pro- 
vides that “diagnostic and therapeutic facilities under 
competent supervision be available for the study, diagno- 
sis, and treatment of patients, these to include at least: 
(a) a elinieal laboratory, providing chemical, bacterio- 
logical, serological, and pathological service; (b) an x-ray 
department providing radiographic and fluoroscopic serv- 
ices.” It requires also “that accurate and complete rec- 
ords be written for all patients and filed in an accessible 
manner in the hospital.” 

To the layman and possibly to a certain percentage 
of the staffs of these hospitals it may appear that these 
requirements are solely for the purpose of making the 
appropriate diagnosis in each individual case and direct- 
ing the course of treatment, and of providing needed in- 


‘Read at the 11th Annual Convention of the C. H. A. 





formation in case of the later return of the patient to the 
hospital for future treatment; or for the protection of 
the hospital in case of complaint or 
the treatment of any patient. 

We are prone to lose sight of the fact that the diag 
nosis and treatment of the patient of the future will 
depend upon the laboratory studies and the analysis of 
the clinical course of the patient of the present. It is 
upon such studies that diagnostic and therapeutic progress 
biochemical and radio 


inquiry regarding 


must depend. Bacteriological, 
logical studies, autopsy findings, and the clinical records 
of the individual patients are all an absolute essential to 
medical progress. Clinical records make possible «also 
what is perhaps the most fruitful field of clinical re 
search, the study of end-results in various groups of cases. 
During recent years increasing stress has been laid by 
the various medical organizations upon the necessity of 
following the patient from the hospital through protracted 
periods of time in order that curative methods mav be 
directed to the late as well as to the immediate results. 

I feel that I cannot lay too much stress upon the 
importance of the correlation of researches in these vari- 
ous directions, i. e., of the laboratory studies with bed 
side observations and of both with the clinical end results. 
It is in order that such a correlation may be realized 
that among the requirements for the minimum standard 
is the staff conference “at regular intervals for the pur 
pose of thorough review and analysis of the clinical work 
and results of hospital treatment,” for every laboratory 
study, whether in the field of radiology, of blood chem- 
istry, of bacteriology, of urology, can be of ultimate valu 
only when it has been tried in the crucible of the ¢ 


Meticulous studies in isolated fields are essential but they 
are not of value to the welfare of the patient until their 
relation to the patient has been clearly interpreted. It 
is for this reason, also, that the outstanding prob!«ms 
in medicine may be best attacked in laboratories ad nt 
to or within the hospital. The problem of cancer- its 
cause, its prevention, its control, for example, is cst 
studied where results of laboratory study can consts.:tly 
be analyzed, checked, and controlled by clinical expe: e, 
I do not for a moment mean that the isolated labors ‘ry 
has not a great and an important field; but ultim: ‘ely 
the results of the findings of the isolated laborator: ist 
be correlated with those which have been tried, we 
have already stated, in the crucible of the clinic or 
example, everyone is watching with ardent interest he 
present moment the various studies which are in pi 8s 


for the control of cancer. This work requires experi:: ‘nts 
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with animals, it requires expert chemists, as notably, in 
the case of Dr. Wm. Blair Bell’s studies of the effect of 
colloidal lead upon the growth of plant cells and of animal 
cells, but all these studies must be constantly cheeked and 
controlled by observations of patients within the hospital: 
The progress of such studies, therefore, demands prox 
mity to or a place within the hospital. 

In addition to the ever-present problem of cancer, 
‘ther urgent but difficult problems which are awaiting 
heir solution and can be solved only by a close correlation 
f clinical observations and laboratory studies within the 
ospital, are the treatment of fractures, the restoration of 
njured the the best 
nethod of dealing the 
vpe of surgical management of the aged, the enfeebled, 


joints, treatment of pneumonia, 


with uleer of the stomach, best 
r the very young patient; the correlation and restoration 
f the patient who requires prolonged and intensive sur 
ical treatment. 

The the white 
nvesent status because the fundamental studies on 


its 
both 


ie laboratory and the clinical sides were made together 


control of plague has reached 


n sanitaria for the treatment of tuberculosis. 

We may cite, also, as other outstanding examples ot 
the results of combined experimental and clinical inves 
tigations the transfusion of blood which saves thousands 

f lives annually; saline infusion, whereby essential food 
and fluid are administered to the desperately ill; the pre 
ention of shock, the former great stumbling-block in the 
path of surgical progress; the prevention and control of 
diphtheria, and of searlet fever, and what is perhaps on 
of the most beautiful and complete examples of a com 
bined experimental and clinical study—the discovery of 
nsulin with the resultant development of a method for 
the control of diabetes. Or, to £o back to earlier classical 
examples of results of the combination of observations in 
hospital wards with laboratory studies, we may cite the 
discovery of anaesthesia, the development of antisepsis 
Pasteur from which 
rise. In fact, the 
tigures in medical history have always recog 


and asepsis and the discoveries of 


the science of bacteriology took its 
outstanding 
nized on the one hand that the hospital is the essential 
the 


other that the laboratory is the essential primary testing 


tinal testing place for laboratory findings; and on 
tield wherein indications of the ultimate value of one or 
another method for the treatment or prevention of disease 
must first be worked out by trial and error. 
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Moreover, when highly specialized studies are in 


cluded in the hospital program they serve still another 
purpose , for even the routine laboratory technician in the 
daily drudgery of urine analysis and of blood chemistry 
tests may be stimulated to more careful observations by 


problems within 


thus being kept in touch with the specia 
the thought 


" 
enlivened by 


each field; and his work will be 
that he 
in the solution of some special diagnostic and therapeutic 


may make an observation which will bear a vart 


problem, or will throw some light upon sonie obscure 


etiological factor. 
During the past few years attention has been directed 
increasingly to the extension of physiological research in 


The sce 


ticular is now be ing applied to the study ot the phe hum 


the fie ld of pure science. lence ot physics in peru 


ena of life. Already the application of the laws of pha s1cs 


to living phenomena has led to the development ot cer 


tain methods of treatment and of management in certain 


diseases which in many cases are yielding results com 


parable to those which have followed laboratory investiga 


have been previously considered mor 


fields. 


therefore, is now taking its place among. the 


tions in what 


directly biological The biophysical laboratory, 
important 
factors of physiological and therapeutic investigation, and 
if, as now seems probable, future researches confirm the 
that 


results of investigations already made, which indicat 


man and animals are operated in accordance with known 
laws of physics and chemistry, the well equipped hospital 
of the future will of necessity include in its staff the bio 
Among discoveries 
the 


physics to the study of medical problems 


physicist as well as the biochemist. 


which already have resulted from application of 


may be cited 
the Roentgen ray, the ultimate possibilities of which are 
as yet scarcely even glimpsed, and various methods now 
employed in physiotherapy, such as diathe rmy, the ultra- 
violet light, the Alpine lamp, ete. 

In brief, then, the prime purpose of research in the 
hospital of the future will be the extension of such re- 
searches as are carried on in the hospital of today, t 
include the investigation of the fundamental operation 
of the organism, to the end that a more scientific rationale 
of treatment will be developed, which will affeet not only 
the immediate welfare of the patient in the hospital, but 
will promote better end results and will extend knowledg: 
regarding the causation of disease with the coincident 


extension of methods of prophylaxis. 
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What Wealth, Large and Small, Has Done Toward Aiding 





Scientists in Prevention, Alleviation, and Cure of Disease! 
Cornelius M. Smith, New York 


HE close relation between prevention of disease and 

its cure is strikingly illustrated in the health-fos- 

tering activities of large and small wealth. These 
two truly great fields of human endeavor—to develop and 
protect health through research, and to give through our 
hospitals the best care to the sick through the application 
of the results of research border upon each other so closely 
that we cannot say just where prevention ends and cure 
begins. : 
The range of activities of the larger foundations of 
America—Carnegie, Rockefeller, Milbank, Common- 
wealth, ete.—embrace every field of health promotion. 
The magnitude of their undertakings and the richness of 
their contributions to human welfare and happiness are 
eloquent not only of progress in health fields but of the 
change in attitude regarding the use and distribution of 
accumulated wealth which is capturing the hearts and im- 
agination of public spirited men and women. 

Though less in amount of individual gifts made, 
the contributions of the average man in the average 
community to the agencies that promote better health are’ 
none the less eloquent of a growing conviction on the 
part of most of our people that their facilities for the 
protection of life and health depend, to a very great ex- 
tent, upon their own support of those agencies that exist 
solely for their benefit. This is particularly true of our 
general hospitals, which must by their very nature be the 
creatures of the people for whose service they exist. 





But since the majesty of the sums given by great 
wealth generally appeal more to our imagination, let us 
see what accumulated wealth, scientifically expended for 
the common good, is accomplishing in the field that is 
the major interest of those assembled here. 

The Rockefeller Foundation’s aid to medical edueca- 
tion in Siam, Bierut, Rio de Janiero, Czecko-Slovakia, 
its gifts to the founding of tuberculosis work in France, 
eradication of yellow fever in South America, hookworm 
in our own South, its building of the two hospitals in 
China and London—these give us some idea of the breadth 
and importance of its gifts to mankind. 

The Carnegie Foundation’s assistance to medical 
education and special branches of research, the Milbank 
Funds’ demonstrations of complete health; protective and 
promotional programs in Cattaraugus County in New 
York, Syracuse, and the Bellevue-Yorkville district in 
New York City, the child health programs of the Com- 
monwealth Fund and its more recent beginning in sup- 
plying hospitals to rural districts, these roll up an 
accumulation of results, benefits and blessings that have 
made us proud of their founders—proud that they selected 
such wise methods of usefulness. 

In 1925 these four great foundations gave more than 
$13,000,000 for disease prevention and health promotion— 
ranging all the way from such significant gifts as the 
$2,000,000 donated by the Carnegie Corporation to the 
Out-Patient Clinies and Diagnostic Clinics of Johns Hop- 
kins Hospital, to such a gift as $20,000 to the Medical 
School of the University of Louisville to develop its 
pediatric and obstetrical services, thus making possible 
the medical and social care which that school wished to 
bring to its care of babies and mothers. 

In our own field of hospital care of the sick we daily 
read notices of large bequests... For New York. City alone 
the bequests for charitable purposes, including health, 
during 1925, totaled $8,000,000. Hospitals were the 
favored of all institutions—the Fifth Avenue Hospital 
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received $1,000,000; the Servants of Relief for Incurab 
Cancer, conducted by an order of Sisters, $610,000; fi 
hospitals received $400,000; funds were left for a lare- 
convalescent hospital, and the new Presbyterian Hospit 
received $1,000,000 from the Carnegie Foundation alon 

Only yesterday we learned that $9,000,000 was sm 
in 1925 by the Rockefeller Foundation in fighting dises 
and promoting health through its various agencies. ‘1 
Foundation helped eighteen foreign governments to co: 
bat the hookworm disease. It gives us a thrill of pride 
to learn that in all the Americas last year (1925), onl 
three cases of yellow fever were reported—due to the use 
of wealth in fighting those enemies of mankind that eause 
illness and death. The Rockefeller Foundation also gave 
last year $3,000,000 to medical schools and to new health 
projects. 

Each hospital which has had o¢easion to have contact 
with these undertakings, be they large or small, has felt 
the benefits—improvements in facilities, more and better 
personnel, funds to develop special funetions, and the 
stimulation which accompanies scientific achievement in 
relieving suffering and returning the sick to usefulness. 

Take but one special tield—maternity and infaney. 
How can we measure the returns to the hospital as a whole 
which has been able to have sufficient medical and social 
service personnel to conduct prenatal and pediatrie clinics, 
to have satisfactory follow-up, to know that more babies 
in its town are living through the first year of life, that 
there are fewer deaths of mothers, fewer still births, less 
damage at childbirth, more breast-feedings? These things 
do not happen of themselves or just because funds were 
available but because an individual, or a staff or a super 
intendent wanted them, realized their needs, and applied 
to the sources from which the financial aid might be 
secured. As in other fields, such grants are made to 
establish the worth of the service, to make the resulting 
benefits so apparent and so desirable that they come to 
be regarded as necessary and local funds are readily avail 
able for their continuance. 

And that brings us to the significant policy of our 
established foundations in fostering research and demon- 
strations, whether the individual demonstration is a 
mental hygiene clinic of a hospital or a state-wide pro- 
gram of malaria control—that they develop methods of 
diagnosis and treatment which will be applicable to the 
whole field of that specialty, and that they concurrently 
prove their value so that they are taken over as regular 
community institutional activities. We thus see ftive- 
year programs supported entirely during the first vear, 
and less and less during succeeding years until at the 
end of the period support is withdrawn and the enter- 
prise is carried on by its locality, or other means of 
continuing support are found. So you see how wily they 
are—they get us liking an undertaking so much that 
we forget that they are gradually placing its support in 
our hands—a skillful kind of helpfulness, for we are 
being educated to new attitudes, new points of view 

These groups are always seeking new fields. hus 
the Committee on Dispensary Development of the I! «ke- 
feller Foundation supports a five-year demonst:. tion 
which has set up standards and agreed methods i» the 
fields of care of the ambulatory sick. The method: and 
practices which have accompanied its work have pern ated 
dispensary operation, broadened the scope of thi. type 
of care and stimulated activity and newer and etter 
methods all over the country. How timely that work 
has been and the needs it has met are known to ‘hose 
of us working in the hospital field. 

















Another field is that of professional education. We 
re accustomed to the fostering of medical education, 
ut to study and sponsor better educational methods in 
‘he fields of nursing and hospital administration is indeed 
entering a new field. The admirable study of nursing 
-dueation made under the direction of Miss Goldmark 
ir the Rockefeller Foundation has dignified and strength- 
ened educational practice in this profession, and led to 
ie establishment of standards and methods of training 
hose significance and value speak for themselves. The 
-tablishment of your own College of Hospital Adminis- 
ation is well in line with the forward movements in our 
tield. Dr. Rappleyea’s study of the need for training for 
spital administrators five years ago, paid for by the 
Foundation, has focused attention upon this important 
subject and paved the way for just such an educational 
ente rprise as you are developing in your College of Hos- 
pital Administration. 

Sut it is not the foundations alone that are inter- 
ested in these educational and research questions. A 
woman in Cleveland gave $500,000 to found and endow 
a university school of nursing in connection with Western 
Reserve Universitvy—a man recently left a million or more 
for a urological research department at Johns Hopkins 
and in your Middle West and on the Pacific Coast, be- 
quests of this nature might be mentioned, if time per- 
mitted. These individual gifts show the trend of many 
communities to provide better means of preventing and 
curing disease. 

What men and women of small means have done 
through united effort to give their towns and cities gen- 
eral hospitals of ample size, proper equipment, and 
scientific division of their services so that members of all 
economic groups would be cared for is perhaps of greater 
interest than what large wealth has done through the 
foundations. 

The story of the response of many of America’s towns 
and cities, large and small, to the call for building, equip- 
ment, and endowment funds for their hospitals is indeed a 
heartening example of the changing attitude of the public 
to our general hospitals. But this change of attitude is 
not accidental. It is the result of the application of 
scientific methods in the field of community hospital 
financing, the casting overboard of the clamorous methods 
of the drive, and the substitution in their place of sound, 
dignitied, educational methods by which the people of 
an under-hospitalized community are made to realize their 
lack of proper means of protecting their own lives and 
health through adequate hospital facilities. 

No longer does the progressive community needing 
a new hospital building, an addition to an existing one, 


or an endowment fund to enable it to give service to 
all tle people, call together a group of volunteers, fill 
ther with well-sounding platitudes about charity, civic 
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pride, and the obligation of everyone to support the hos 
pital, and tell them to go out and make everybody give 
until it hurts. A newer, saner, more rational basis of 
appeal is necessary if large sums are to be raised from 
thousands of people. That basis is nothing more than 
presenting to the people in terms they can understand, 
their own need of better and larger hospital facilities and 
a well-conceived, scientifically sound program of expan- 
sion to meet that need. Volunteer workers who are trained 
in the facts of the situation present the subject. individ 
ually to every resident, and to every resident they make 
clear that everyone must recognize the fact that the 
hospital is what we make it and that it can do for us 
only what we give it the means to do. When it is shown 
that if we are willing to depend on an inadequate, over 
crowded or obsolete hospital, that is what we will get, 
but that if we want a large modern, general hospital, 
ample to meet the needs of all of us, we alone can pro 
vide it for ourselves, experience proves that enough peo 
ple of the average community are willing to give, each 
according to his ability, so that the requisite sum is 
raised. When the people of a town or city are made to 
realize, through this new type of scientifically planned 
organized appeal, that they alone, the publie for whom 
the hospital exists, must bear the responsibility of making 
it adequate, and that there is no other place to put that 
responsibility, they nearly always meet their need by sub 
scribing the amount required to give them the hospital 
service thev should have. 

A town of 11,000 people in New Jersey recently raised 
$600,000 for a new hospital by these methods. Your own 
Mary Immaculate Hospital in Jamaica, New York, ob 
tained $1,000,000 from the public it serves, by going 
frankly to the people with its need, and another near-by 
district of 24,000 souls subscribed $1,250,000 to build a 


new hospital to replace the obsolete frame building it 


used for hospital purposes. Towns as small as 3,500 peo 
ple have built quarter-million dollar hospitals by letting 
their public know what the people required in terms of 
adequate hospital accommodations and showing them that 
only the residents could provide the hospital facilities 
that were required. 

By making each resident of a community realize that 
though his share in this combined responsibility is only 
a small one, he alone can do his part, it has been found 
possible in very small places to build fine hospitals through 
public subscription, and in larger towns and cites to 
erect modern hospitals costing a million or more, solely 
through the simple expedient of going to the publie in 
an organized way, telling them the truth about their need 
of reasonable means of caring for the sick and inviting 
them all to contribute as their means permit, to the fund 
for individual and collective health protection which eur 
modern hospitals afford. 





Charles D. Folsom, LL.B., New York City 


“HE great Irish author, George Bernard Shaw, in 

a recent play, propounded the question, “Is the 
human animal, as he exists at present, capable of 

Solvicge the social problems raised by his own aggregation, 
or, a. he ealls it, his civilization?” It will be my purpose 
here o consider some of the social problems which our 
Civili ation is constantly being called upon to meet, to 
plac juite fairly the responsibilities which such problems 
nece rily connote, and perhaps to note certain progress 


d at the llth 





Annual Convention of the C. H. 





A 


which seems to have been made in solving them as well as 
to comment upon the impressive distance yet to be 
travelled before we can regard thes¢ problems in any fair 
degree as solved. 

If we confine our observations to conditions whicl 
immediately surround us in our country, avoiding ear 
fully the difficulties in which other nations are involved, 
we may admit that we are in a time of great prosperity. 
Perhaps never before, in world history, have capital, labor, 


and industry so combined, as to make yx ssible so broad an 
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enjoyment of the comforts, conveniences, and luxuries of 
daily life. Nor has it ever before been possible for the 
“common people” as we may call them, in so great a pro- 
portion, to accumulate with a reasonable amount of thrift 
and foresight, substantial capital sums. Never before have 
the rank and file of our population enjoyed the benefit of 
so large a differential between the cost of existence and 
the reward of effort. Nor has it ever been possible for 
men of initiative within comparatively brief periods of 
intensive effort to acquire such important accumulations 
of capital. 

An easily observable result has been that we have be 
come a nation of capitalists, Many 
millions of dollars of capital stock of industrial and rail- 
road corporations are held by the laborers employed by 


large and small. 


them. Dividends are received and coupons eut by a class 
which in former times often approached starvation in 
order to avoid debt and exist. It is proper to advert to 
the social and economic advantages of our times, and to 
the sharers of our prosperity so that later we may know 
where to turn when we attempt to define certain of our 
obligations and locate as nearly as we may some of its 
responsibilities. 

Amid prosperity, ever so broadly distributed, there 
There are still poverty, illiteracy, 
disease, and crime. When Mr. Shaw, in the query which 
I quoted at the beginning of this speech, referred to what 
we call our civilization, he doubtless had in mind the im- 
perfections which find us so remote from that stage of 


are social liabilities. 


progress which might be described as actual instead of 
so-called civilization. May I not be explicit’ Should we 
be fairly proud of a social group mentality whieh pays a 
moving picture clown some hundreds of thousands of 
dollars a year, and rewards the scientist for giving his 
whole time, let us say, to research for the cure of cancer, 
so small a sum that he cannot afford a cook? Should we 
look with approval upon a legislative or judicial system 
which permits a youth with a hypertrophied thyroid to 
commit murder and then spend thousands of dollars to 
conviet and hang him, but which denies any appropriation 
of money to itself? Shall we regard a 
civilization complete which permits causes to continue and 
concerns itself only with effects which are necessary, pre- 
dictable, and unavoidable? Are we entitled to express 
pride in the intellectual vigor which evolves legislative 


prevent crime 


acts which invade the private liberties of our nation? 
Need I multiply cases’ It is necessary only to examine 
our customs and habits in a most superficial way, to dis- 
cover imperfections, abuses and errors which would be 
intolerable in a truly civilized community. 

It is an ancient maxim of law that “there is no wrong 
without a remedy.” Like many of our most respected 
legal maxims it is largely untrue, but there is sufficient 
truth in it to influence us to inquire, when wrongs exist. 
what remedies there may be in view, and perhaps I will 
hew more closely to the title of this talk, if I proceed 
directly to the question: Upon whom falls the responsi 
bility of recognizing the social wrongs and finding and 
applying the remedies ? 

We may proceed by the process of exclusion. We may 
not depend upon the uneducated for they do not know. 
We may not depend upon the criminal class for they do 
not We may not look to the ranks of poverty be 
cause they yet have the problems of existence. From such 
They are the classes to be 


eare, 


sources there is little help. 
The edueated and the men 


Two classes are left: 
It is there that responsibility 
invwhere. It is 
eall 


decide whether greed and selfishness and the jungle law 


helped. 
of capital, large and small. 
must lie if it lie 
profited by “what we 


those who hav 


our civilization” who must 
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of the survival of the fittest shall be the prevailing rul 
of action, or whether the advancement of moral and in 
tellectual life, the prevention of disease, the conservatio: 
of health, the prevention of the cause of crime, the eradi 
cation of the eauses of misery and distress, and the genera 
correction of social injustices shall be the collective pur 
pose of those who collectively have the knowledge and th« 
means to further such a tremendous accomplishment. 

The only way we can satisfy our debt to the past i 
by payment to the future. Every good which we enjo 
today is a direct gift from those who have long since live: 
and died. Our edueation, our liberties, our conveniences 
comforts, and luxuries, our knowledge of the laws o 
health, in faet every advantage which we know, is eithe: 
directly inherited from the past or is built upon the know! 
edge such inheritance has made possible. 

We in turn are now directly causing that which wil 
in future centuries come into existence and which in turr 
will become history. The life and welfare of unborn mer 
and women are being guided and detérmined by those wh 
live today as our lives are so largely affected by those who 
have lived before. If we take for granted as a matter of 
right the things we have found in the world since we hav: 
arrived here, and use them without thought of those who 
have made them possible, we are not simply ungrateful 
but we are unintelligent. If we accept and waste the 
legacy of the ages and fail to provide a greater legacy for 
the future, we are not worthy of life itself. So our 
responsibilities take form. 

The machinery of our civilization and progress is 
intricate and costly. Universities, colleges, hospitals, and 
laboratories, their furniture, equipment, and apparatus. 
the salaries and wages of their personnel, all are expensive 
things. The administration of the known and _ the 
research for the unknown are carried on at great expense 
Time, thought, labor, materials, all must be paid for 
They are for the benefit of mankind and by mankind must 
be financed. It is perhaps a defect in our social system 
that the greater part of these primary necessities for the 
advancement of the public welfare must be provided by 
the voluntary contributions of those whose sense of per 
sonal responsibility impels them to set apart from thei: 
private fortunes the funds to meet the needs. But if it 
be a defect, it is more than balanced by the growing recog 


nition and acceptance of the social obligation and 
responsibility to create, maintain, endow, and expand 
these necessary institutions for the publie good. Th 


better type of citizen is learning to pay his debt to the 
past. 

It was hardly a generation ago that philanthropy was 
limited to the rich. Men of modest wealth confined their 
welfare expense to the modest assistance of local pove: 
mostly through the Church. The great contributions 
education and publie service were from great forty 
alone. Perhaps the broader assumption of responsib 
which has taken place in the last decade may be regar:!:1 
as one of the most hopeful signs of human progress. G 
universities which formerly depended upon a few 
for support now command the support of thousand 
their alumni and provide huge funds for broader ed 
the future. Hospitals now rebuild and ex) 
through the collective contributions of thousands of ¢ 
aecept their Comm 
chests assemble a multitude of thousands of contribu 
from all who are possessed of either capital or in 
Churches and eathedrals are built by the many inst: 
the few. 

The moral and social obligation of both lara: 
small wealth, to participate in every adventure fo 
hetterment of humanity has become an accepted ru f 


, 


tion in 


who social responsibilities. 
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But we are just beginning to recognize the power 
Guided 
correctly this group can be made to develop potentialities 
for social betterment as yet unknown. Handled clumsily 
or ignorantly it may waste itself and may become dis 
gusted with its own inefficiency. 

The most important discovery which has been devel- 
oped is that the average man has a high receptivity to 
edueation concerning his obligation to humanity and is 


lite. 
and the importance of such concerted action. 


more than willing to accept such responsibilities as he is 
educated to recognize. But it is perhaps too much to 
expect in our present stage of progress, that the average 
man will undertake the burden of educating himself to 
his social debt and then proceed in an orderly way to 
measure and meet it without suggestion or help. We 
must proceed more modestly toward the millenium. In 
iny attempt to progress we must start with things as they 
are and from there proceed toward things as they should 
be: so we must know human nature and recognize that 
wealth, whether small, is hardly 
acquired, and that its possessor is entitled to pry keenls 
into such education as is tendered him with the purpose 
of separating him from any part of that for which he has 
worked and saved. 

We have arrived at a period of human thought when 
the average man is able to receive the idea that the wealth 
he has acquired he has berrowed for a time. He has the 
power of disposal and the administration of it for a few 
vears of life. It is less his own endeavor than the system 
the ages have bequeathed him that has enabled him to 
THlis possession is a steward- 


large or generally 


enjoy his share of fortune. 


“The Field Afar’ In Hospital and Dispensary 
Work ~ Its Past, Present, and Future' 
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ship for the benefit not only of himself and his family, but 
for the general welfare of the human family of which he 
is amember. He is willing to be guided but demands, as 
a matter of equal responsibility, that those who lead him 
should themselves know so that in matters of such impor- 
tance he shall not be led astray. 

The association which is gathered here is engaged in 
one of the highest departments of human welfare; the 
search for the cause, the methods of prevention, and the 
cure of disease. The greater part of the misery of the 
world is directly or indirectly caused by ill-health and if 
every member of a community were endowed with perfect 
health there would be no occasion for poverty and every- 
The hospitals 
tend 


goal 


one could enjoy to its full the gifts of life. 
are the instruments which towards 


but the 


of the countrys 


such perfection, never attainable toward 
which their course must be taken. 

What I have said here today perhaps applies more 
There 
is a more easily recognized interdependence between the 
people and the hospital. They depend upon it- 
upon them. They intimately 
It is more closely in contact with them. 
hospital efficiently, to cause it to function effectively, is 
one part only of the duties of its authorities. But to edu 
cate the public to its responsibilities, to lead them to an 
understanding of their mutual dependence, and so to 


achieve its greatest power is a duty not only to the institu 


closely to hospitals than to most other institutions. 


it depends 


more enjoy its benefits. 


To administer a 


tion, and to the people whom it serves, but to the world 
at large as a part of its progress toward a better civili 
zation. 


Joanna Lyons, M.D. 


HE other evening one young lady who had a paper 
to read didn’t come in until midnight, so I had a 
chance to say something about medical missions 
and about our Society in particular. I may remark that 
that was the first speech I ever made and this is the 
second, so don’t expect much. Whatever 
speech it is, I am very, very glad to have a chance to 
speak here to the Sisters who represent the Catholic hos- 
Our Society is a medical 


too sort of 


pitals all over our country. 
Society and we want to feel that the Catholic hospitals of 
the country are back of us. 

Of course we Americans are only lately waking up to 
the idea of missions. In fact, our country is just emerg 
ng from the mission status itself, and we have been kept 
» busy with the foreign Catholic people who are coming 
nto our country that there wasn’t time to look at the 
eld afar; we had the field afar brought to us, as it were. 

it now with immigration restricted and with the prog 
ss of the Church in our country, we are beginning to 
‘k at foreign mission fields; we have very excellent mis 
m societies and we are really putting people out there, 
t in the matter of medical missions the American Cath- 
cs haven’t done so much; in fact, a chapter about our 
dical missions would be pretty nearly like a chapter 
mut the snakes in Ireland. 

It may be that we have in our minds, many of us, 

idea that medical missions are a sort of luxury, frost- 
on the cake, as it were. Of course the priest is the 
t around which the mission is organized; that is and 
st be, but they feel the medical work is a stage of 
Dr. Lyons of the Catholic Medical Mission Society, Washing 


D. C., spoke extemporaneously in place of Rev. W. IL. Sheri 
who had prepared a paper, but was unable to be present 


rather advanced civilization. That idea possibly in some 
mission fields is correct. 

The first thing we 
volunteers, the third is a school, and the fourth, I pre- 


want is a priest, the second is 
sume, would be the various works of merey, but in some 
mission districts, especially in the Far East, that is not 
the situation. There is one great complication in evan- 
gelizing in the Far East and particularly in the Moham- 
and that 
We have a sort of impression that women are 


medan countries is the sequestration of the 
women. 
rather out of it over there, but I think most of us, unless 
we really have studied the question and traveled there, 
don’t realize how this sequestration of the women influ 
ences the whole life of the country. If you go into one of 
the cities in a Mohammedan district, in the first place 
you may not see many women on the streets, and if you 
do see them, they will be veiled probably from head to 
foot, at least if they are in any standing at all. 

I might as well tell vou that I have never seen a mis 
field; I just studied the and 
although I look forward rather soon to going to the mis 


sion have about thing, 
sions, I have only second-hand information so far as that 
These women, as I say, if they are in any standing, 
cannot be seen or spoken to by any men. In fact, in a 


district of that sort, if a man calls upon his friend and in 


or » 
goes. 


the course of the conversation he would inquire of the 
health of his friend’s wife, that 


very rude and quite an insulting thing. As 


would be considered a 
for seeing 
the lady, that is quite out of the question. This ban ex- 
tends, too, to the doctor. There are women who actually 
perish for the want of medical aid because they cannot be 
as we know, 


seen by men, and women doctors are rare, 
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except the Protestant mission doctors, of which there are 
not enough, but the ones there are are serving nobly and 
have done good work. They have shown us the way. 
The main point I wanted to make about this seques- 
tration is its effect in evangelizing the country. We 
know that if we want to convert a country to our religion 
we have to get the women. I can’t imagine a situation 
where any solid establishment of Christianity is made 
without reaching the women. As somebody said, the men 
are always the head of the Church but the women are its 
backbone. (Applause.) I think that pretty 
well what I want to say without any development of it. 
The great hold that women have upon a country, of 
course, is first the hold they have upon their husbands and 
then the hold they have upon their children. However 
despised and lowly their position, there is no getting away 
from the fact that they have the children in their hands 
during the most critical period of formation, until they 
Some people think that most of 


expresses 


are about ten years old. 
the worth while and lasting impressions of life are made 
before the tenth year. 

The priest simply cannot reach these people. I know 
of one case of a missionary who was working in a Moham- 
medan section in the northern part of India. Tor sixteen 
years he carried on there as a missionary, and he was a 
very zealous missionary. In all that time he never saw 
the face of a Mohammedan woman. What chance did he 
have to influence those women’ As someone said, Christ 
Himself probably couldn’t get at them to convert them. 
You have to have some excuse for reaching these people. 
Women may go out there and establish schools and eall 
upon the people to come to the schools, but they probably 
won’t come. In the first place, they are so ignorant that 
they don’t know the particular benefit of going to school, 
and then the whole tradition is against teaching women. 
I believe there is a prohibition in the Koran which is their 
great standby and authority in regulating the fact that 
It vou go to their homes you 
You can’t simply go 


women are not to be taught. 
have to have some sort of opening. 
in and say, “Good morning, Fatima, I have come to tell 
vou about the Christian religion.” You probably wouldn’t 
get a warm reception, or you might get a very warm recep- 
tion. If Fatima or her husband would come down here on 
Garfield Boulevard and ring Mrs. O’Leary’s doorbell and 
say, “Good morning, Mrs. O’Leary, I have come to tell 
vou about the Mohammedan religion,” you can imagine 
what would happen. 


But if the medical doctor and nurse can go out and 
serve these people medically, that will be an opening; they 
will call upon the woman doctor when they are in need 
and they will come to a woman’s hospital. We are not 
such a bad lot, and, Sisters, I don’t need to tell you what 
an influence really skillful administration and Christian 
service has upon people of any religion. Having once 
gotten their good will, then we can talk of Christianity. 
That is the purpose of the medical missionary. Although 
we must have the very best medical training and the very 
best personnel we can put in the field, our medical train- 
ing and our medical work is a means only for extending 
the Catholic Christian religion. 
convention representing our 
This is a new Society 


I have come to the 
Catholic Medical Mission Society. 
which was organized last vear, in fact we opened our doors 
last September in Washington, D. C. The organizer of 
this Society was Dr. Anna Dengel. She is a missionary 
of three and a half years’ experience in the northern part 
of British India. Many of you may remember that she 
spoke to you at Spring Bank last year; she spoke then 
about conditions in this section where she had worked, 
although at that time nothing was said of the Society. 
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Our Society is detined as a society of women living 
after the manner of religious under 
without public vows—although we take 


in community 

proper superiors 
a promise of stability, to devote ourselves to the mission 
This particular type of organ 





for three years at a time. 
ization seems to be the most likely to carry on our ideals, 
to leave a certain freedom which we must have, and 
especially freedom in the matter of carrying on medical 
work, and at the same time it gives us a stability and a 
religious foundation, which must be had. 

I know that the Protestants carry on their medical 
mission work without such an organization and we know 
quite well that they achieve wonderful results, but the 
situation is not the same with them. I know there were a 
number of missionaries in my Class here at the University 
of Chicago. These people were looked out for by thei: 
boards; their places were appointed; their salaries were 
fixed; they knew just where they were going when they 
got out. We Catholics have no organization of that sort 
and | think that the spirit of our 
doesn’t incline toward that sort of organization: we have 
to be more directly under the authority of the Church and 
probably with a more spiritual bond, because this mission 


religion probably 


life is hard (everybody says so, anyway) and it is rather 
asking too much of human nature to try to put people out 
in the field as single units. We need the protection of 
the real society and also the backing at home, tinancial 
and otherwise, because, of course, no matter how willing 
one may be to go to the mission field and to devote one’s 
life to that work, one has to have backing from home, not 
only financial but professional, also. A hospital is a very 
complicated matter, as you know; you can’t simply start 
even if vou have a great deal of money; it is more com 
plicated than that, and, of course, we haven’t a great deal 
of money. 

You may wonder what appeal we ean make to the 
young women doctors and nurses of this country. What 
can we say to them that will bring them into this work ? 
Of course our life promises much in the way of adventure, 
traveling and living among strange people and doing th 
sort of thing that has a glamor to it; that appeals to every 
one, I think; there is a certain fascination about strange 
lands, but we tell them right at the start that if that is 
all they see in this undertaking, they had better not come, 
in fact they must not come. Then we can promise them, 
too, that thev will have a great professional opportunity. 
That will appeal especially, I think, to the doctors. There 
will be an opportunity for medical practice and respons 
bility, being on one’s own and being able to carry out 
policies and methods that it would be hard for om 


achieve here at home. That is a tempting thing, | 
again we say if that is all that anvone sees in this und 
taking, she bad better not come, beeause it is too har 
life. You will be off in some foreign country ! 
although you may professionally achieve a degree of s 
and experience and be able to render excellent sery 


very likely no one is going to hear about you; vou w 
be a prominent member of your profession, although 4 
may be a very useful one, and vou ean look forward 
that, but it is a real opportunity to serve people; the » 
abject and miserable section of the whole human race, 
suppose, are the ones that the medical missionaries 

able to take care of. 
the mercy of a most ignorant and unclean and hop 


You see these poor women ar 


lot of native nurses, midwives, and people of a class t! 
is below anything we have in our own country, and 
But that 


all; one has a chance to gain their affection, gain t! 


can bring a real service to these people. 


esteem and to gain a hearing for the Christian relig 
and that is really the reason that we are organized, t 


is the reason we want to do this work. 
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Having said this just in the briefest outline, you may 
vonder what we want from the Catholic Hospital Associa 
tion and from our Catholic medical people in this country. 
this 
ork we look forward to doing is really a spiritual work, 
We like 


think that the Sisters at home are praying for us, be- 


In the first place we want your prayers. You see 


is a missionary work in the very first place. 


ause we are certainly a very small group at the present 
time. There are just five of us, two doctors, Dr. Dengel 
and myself, and three nurses. We haven't very brilliant 
prospects just now, but still with God’s help we are start- 
ng something and we look forward to vou to back us up 
recruits. We 
medical people, and, of course, some other people for the 


th your prayers. Then we want want 
non-medical work who are willing to devote themselves to 
this work for a time or I think most of 
us who come into it come in with the idea of devoting our 

es to it. 


loctor or the easy-going person or the one who is a bit 


for their lives. 
It is no place for the poorly trained nurse or 
id or who isn’t able to measure up to the very best of 


One has to 
v responsibility in the mission field that one doesn’t 


profession in either medicine or nursing. 


One has to carry on on one’s own, and it is 
out at 
re thev will be helped by their fellows, but they prob- 


at home. 
place for the mediocre; they can mak home 


won't do very well on the mission field. So we want 


lits; we want people of excellent prot ssional training 
people of a spiritual mind who will really go into 
thi- as a vocation. 
I am sure that among the Sisters here there are many, 
superintendents of hospitals and nurses who are in 
ct with voung women of very fine character, women 
W would be glad probably to devote themselves to the 
mi--ion life. You may not come across such a one imme- 
diately, it may be two or three years from now, but when- 
eve vou do, don’t discourage her, don’t tell her that there 
is ntv of work at home. Of course there is, we know 


tha . but there is a great deal outside, too. It is a little 


bit : asier to get people at home than it is outside. Also, 
if uy young women doctors come your way who are inter- 


este) in missions, don’t discourage them either. 
Ilere is something that just comes to me as I go along 


that hasn’t anything especially to do with missions. You 
know there are very few Catholic women doctors. For 


HOSPITAL PROGRESS 


THE INTERNATIONAL 
CATHOLIC GUILD OF NURSES FOR 
THE YEAR 1926-27 


General Spiritual Director: 
124 Thirteenth St., Mil- 


Miss 
Greenwood Ave., Chicago, Il. 
Vice-President: 
Tinsley, Pittston, Pa. 
Vice-President: 
Kennedy, Louisville, Ky. 
Recording Secretary: 
3ernard’s Hospital, Chicago, Il. 
Corresponding Secretary: Miss Cecelia 


L. Gannon, 587 Blair Ave., Avondale, Cin- 


Miss 
Calumet Ave., Chicago, Il. 


The General Spiritual Director and the 


Executive 
Catholic Hospital Association. 











Rev. E. 


Lyda O’Shea, 4351 





Miss Esther 
Miss Agnes 
Miss Mary C. 





Evelyn Shea, 





G. N. are ex-officio 
> > REV. E. F 
Board of the General Spiritual Director, 
International Catholic 
Guild of Nurses 


GARESCHE, §8. J., 






some reason we are not r presented as we ought to be. I 
know there are a great Many heads of hospitals who are 
listening to me and | just want to put in a good word for 
the senior medical student who 


is looking for an intern 


ship. Don’t turn her down just because she is a woman; 
give her a chance. They are not a bad lot; you'd be sur- 


prised. 

Of course Wwe 
that didn’t 
are rather telling vou about our work instead of making 
the different 
hospitals in this country would undertake to back up the 


want monev; nobody ever saw a mission 


want money, and lots of it, but just now we 


an appeal, but you will hear from us. If 


mission dispensaries and mission hospitals by giving a 
stated sum each vear, what a great deal of good would be 
never have enough 
apparatus and all, but I think 
one way of getting monev is by 


done. I know you need money, you 
for the new wing and new 
giving it to those who 


need it worse. 


very practical side to this list of 
things we want and that is the matter of equipment. I] 
that in 


which 


There is another 


suppose every hospital there are a number of 


things have been set aside which are not really 


entirely pass¢, but are not quite up to our American 


standards of equipment. These things might have a voca 


tion for the mission field and a long, useful life serving 
the missions. In this matter, too, vou will probably hear 


We really 


of getting these things that are set away and are in rather 


from us. want to organize some kind of system 
good condition and to send them where they will be useful 


rather than to leave them in the attie of the hospital. 


We have three medical mission circles of people who 
the 
One of these is in Pittsburgh, another 
another We 


haven’t done a great deal of organizing because this vear 


are interested and who are helping us, especially in 
matter of finance. 


one in Harrisburg, and one in Chieago. 


has been devoted to spiritual preparation and study of the 


language and study of mission subjects, so we haven’t 


gotten out and organized very much, but we hope to. 


That is one very practical way of helping a foreign mis 
interested 
When 


hear from us in this particular I hope you will sort of 


sion, by forming circles of people who are 


enough to get toge ther and contribute a bit. you 


give us a chance. 
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THE TWO CONVENTIONS 

Under the auspicious shadow of the Twenty-eighth 
Eucharistic Congress and while hundreds of thousands 
of pilgrims were hurrying from all four corners of the 
earth to the favored city of Chicago, there took place 
there two of the most successful conventions which the 
Catholic hospital world has seen. 

The proceedings of the eleventh annual convention 
of the Catholic Hospital Association of the United States 
and Canada and the many interesting papers presented 
are being published this month and next month. The 
veneral subject of the conference, chosen in view of the 
association of the meeting with the Hucharistic Congress, 
was “Religion and Science” and our readers will observe 
how this general theme inspired many remarks of a 
religious nature, even where the subject assigned was not 
distinetly religious. 

The attendance at 
Those who made addresses were stimulated by the large 


the convention was excellent. 
audiences which faithfully attended every session. In 
the intervals of the meetings many friendly conferences 
were held on the bright lawns of Loyola University, in 
the exhibit hall, and at the meeting places. The ex- 
hibits of hospital equipment and supplies surpassed any- 
thing previously seen at the former conventions. 

We shall publish in this issue and in the next a 
number of photographs which will recall pleasant mem- 
ories to those who attended and give glimpses of the 
Conventions and of the Eucharistic Congress to those 
who were not able to be present. 

The third annual convention of the International 
Catholic Guild of Nurses. which was held at the same 
time, reached likewise a high water mark of interest 
and enthusiasm. The registration showed that nurses 
from all parts of the country were among the audiences 
at the Guild meetings and the programs were very much 
enjoved. The banquet, given under the auspices of the 
Chicago group of the International Catholic Guild of 
Nurses, was attended by more than three hundred nurses 
and the program received the highest commendation. 
All seemed to enjov themselves thoroughly while at the 
same time the addresses and music constituted an intel- 
lectual treat. Best of all. the business of the conven- 
tion was conducted in a highly satisfactorv manner, and 
a set of officers were elected who bid fair to carry the 
Guild onward and upward during the coming year. 

The increasing power of our Catholic hospitals. for 
service. and the potentialities of their nurse graduates 


for achievement in the cause of suffering humanity are 


Nor must we 


well tvpified by such conventions as these. 
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forget to acknowledge gratefully the cooperation of all 
who helped to make them so notable a success.—E. F. G. 
INTERESTING THE PUBLIC 

The Catholic hospital is usually a public charity) 
the public’s Good Samaritan, through which combine: 
small contributions of many become available for th: 
relief of distress. From this viewpoint our hospital 
are public institutions. The surest way, therefore, fo 
the Sisters operating a hospital to make their effort 
successful is to keep the public interested in their work 

Accounts of the recent observance of National Hos 
pital Day contain some excellent suggestions fo 
enlightening the public in regard to the work of the ho- 
pital, promoting good will, and enlisting public support 
Hospital Dav is a splendid opportunity for specia 
efforts toward these ends, but regular efforts should |x 
made the vear round, 

One means of securing public interest, good will 
and support is a willingness on the part of hospital per- 
sonnel at all times to show whatever courtesy lies in 
their power to the visitor, no matter what motive brings 
And this courtesy should not be 


Don’t make him 


him to the hospital. 
refused to the newspaper reporter. 
feel that you consider him an intruder. He is a publi 
servant whose business is to tell the people of your com 
If hy 


enjoys vour confidence he will form the habit of getting 


munity the very things vou. want them to know. 


facts first hand from you instead of reporting mere 
rumors and hearsay. 

The Sister Superior herself should be accessible to 
the newspaper reporter at anv reasonable hour. It is 
the reporter’s duty to get the news for the public. It 
is the Superior’s duty to give him an official statement 
of facts. If the Superior neglects this duty the hos 
pital will sooner or later suffer because an inaceurat: 
report of some important matter has been published. 


—E. W. R. 





“ASEXUALIZATION AND CRIME” 
A man consulted the writer over a year ago asking 
He 


enough, but his flood of complaints about his mother 


for a physical examination. appeared = sturdy 


and brothers immediately gave the impression that he 
was mentally subnormal. Nevertheless he was able to 
make a living as a small contractor repairing and build 
ing chimneys, 

He turned up again the other day having a lady 
she was his wife. 


with him 


they should have a statement to the effect that he wa- o! 


Their appeal was that 


normal physical fitness, in order to “eall off the folks 
in the court house.” Inquiry was made and it cam. to 
light that his family had considered him somewhat be k- 
ward. They appealed to a State Board of Control. + |o 
in turn appointed a Welfare Board as his guard... 
The waitress in a restaurant (she was once be’ re 
married) took pity on him apparently and married | 1m. 
They seemed very happy: she said he earned good w: 2s 


and brought them all home to her. 
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The Welfare Board said that he married without 
their consent. In that event the wife must submit a 
statement from a reputable physician that she is sterile 
or the man must submit to a sterilizing operation! 

This is the obnoxious entanglement that develops 
as soon as meddlesome boards, devoid of ethical balance, 
are given a chance to control the destinies of mankind. 
How do they sup- 


What do they expect to accomplish ? 
pose the world has gotten along all this time without 


them? For one thing our Catholic hospitals totally 


discountenance these types of operation.—-E. L. T., M.D. 





THE NOURISHMENT OF HIGH IDEALS 

The externals of hospital work are often monoto- 
nous enough and in caring for the sick there is a great 
deal of inevitable drudgery which weighs on the spirit. 
The obscure fidelity to many smali details of ministra- 
tion grows wearisome enough at times; no wonder then 
that hospital workers need, more perhaps than others, 
the nourishment of high ideals. 

It is the blessed efficacy of high ideals to transform 
and illumine ordinary life. Ideals give an inward lighi 
and warmth to the spirit which make it easier to bear 


The 


inspiration of a great cause, the warmth of a strong 


and suffer the exterior weariness of our days. 


and unselfish love, will carry us on through many diffi- 


culties when otherwise we would faint and fall with 


weariness. These inward sources of strength and cour- 
age are as precious and necessary to the soul as food and 
drink to the body. 


They give energy, courage, endurance. 


They nourish, strengthen, sustain. 


All those who have, therefore, responsibility for 
our hospitals should see to it that everyone in the hos- 
pital receives the necessary nourishment of high ideals. 
It should be an object of constant solicitude, that not 
only the Sisters, but the nurses, the staff, the patients, 
should be helped in every practicable way to cultivate 
and nourish in themselves the highest and purest of 
deals, 

Our Catholic hospitals are extremely fortunate in 
that their holy faith provides for them the noblest and 

vest and most inspiring of all ideals in hospital work 
nd in that the Sisters who conduct and direct them 
e pledged by their whole life to the promotion of the 
eals of Christ. 


ould exist, they must be effectively brought home to 


Yet, it is not enough that these ideals 
who dwell in the hospital. This may be done in 
iny ways, by the force of good example, bv conversa- 
n, by beautiful pictures and statues, by an abundance 
inspiring books, by conferences and lectures, in a 
rd, by all the means by which noble thoughts can 
ss through the eves and ears into the mind.—F. F. G. 





LECTURES IN THE HOSPITAL 
In spite of the many other demands on their energy 
| time, our hospital administrators are coming to 
s* more and more the need of promoting the intellec- 
tual life in their hospitals. Fine buildings and modern 


equipment are not enough to make an eminent hospital. 
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The intellectual attitude of the hospital workers is still 
Everyone knows that there are hos- 
pitals built splendidly 
equipped but where the scientific spirit is notably weak, 
the intellectual life sluggish, and the ideals low, and, 


more lmportant. 


which are beautifully and 


in consequence, the beautiful building and superb equip- 
ment fail to profit the patients as they should. 

True, we do not know of any Catholic hospital 
where this is the case to any notable degree, yet, there 
are all manner of degrees of service and many Catholic 
hospitals would be far the better for an increase of their 
intellectual life. 

Now one of the very best means of bringing about 
such an increase is the providing of really interesting 
and inspiring lectures and conferences to the various 
groups of hospital personnel. Even though the nurses 
and doctors are not particularly anxious to hear lectures 
(this itself is a symptom of an unfavorable sort) still 
if the right sort of lectures are supplied, they can be 
brought to take an interest. In proportion as their intel- 
lectual life is stimulated, they will appreciate good lec- 
tures and will wish to attend them. 

Now that so many hospitals have excellent audi- 
toriums, it is very easy to find a place for these confer- 
ences and when the one in charge of the hospital is 
really eager to secure good lectures, they may be ob- 
tained in almost any locality. Quite a number of those 
who are competent to give lectures will be glad to come 
to the hospital and their visits will have good results 
for themselves because thev will be brought in contact 
with hospital work and will learn to appreciate better 
the singular development of hospital activities which 


recent times have witnessed.—-E. F. G. 





MOTHER M. ALPHONSA DIES 

Mother M. Alphonsa Lathrop died July 10, at Rosary 
Hill Home, Hawthorne, N. Y., at the age of 75 years. 
Mother Alphonsa founded the home for the care of penni- 
less victims of cancer. 

Mother Alphonsa was Rose Hawthorne, daughter of 
Nathaniel Hawthorne. She married George Parsons 
Lathrop, author and dramatist, and after his death in 
1898 she entered the Dominican Order. Shortly afterwards 
she established a cottage for cancer patients and twelve 
years later she and Sister M. Rose, with the assistance 
of friends, built St. Rose’s Free Home for Incurable Cancer 
at 71 Jackson St., New York City. Then the Servants 
of Relief for Incurable Cancer was organized and the 
Rosary Hill Home opened at Hawthorne, N. Y. 

In the June issue of HOSPITAL PROGRESS appeared 
the picture of Mother Alphonsa receiving the gold medal 
awarded to her by the New York Rotary Club for out- 
standing service to humanity. Mother Alphonsa was the 
author of “Memories of Hawthorne,” a book dealing with 
her father’s life; “Along the Shore,” a book of poems; 
and “A Story of Courage.” 





Hospital Grows Vegetables for Patients. Several 
acres behind Mater Misericordiae Hospital, Sacramento, 
Calif.. have been plowed and now gardners are planting 
vegetables, so that along with its other advantages, the 
hospital can provide its patients with fresh vegetables 
from its own gardens. Very extensive work is being done 
on the lawns and flowers, and shrubs are already adding 
beauty to the grounds. 

Sisters to Operate Hospital. The Hartford Hospital, 
at Hartford, Wisconsin, will be taken over by an order 
of Catholic Sisters subject to an indebtedness of $10,000, 
according to arrangements made. It is intimated that the 
hospital is to be enlarged. 








Rev. Edward F. Garesché, S. J., Ge 


T is a great pleasure, indeed, for those who have been 
active in the promotion of the International Catholic 
Guild of Nurses to welcome to the third annual con- 

vention of the Guild delegates from so many places and 
to know that the membership of the Guild has grown so 
rapidly and has spread in so many cities of the United 
States and Canada. The purpose of the Guild is becom- 
ing better and better known. 
day by day. Best of all, it is drawing to its standard 
more and more active and self-sacrificing workers, priests, 


Its activities are increasing 


Sisters, and nurses, who are helping to organize centers 
for local groups of the Guild and are interesting more and 
more nurses to become active members. 

Indeed, the work as it is has now progressed to such a 
stage that the need is more and more felt of a full time 
executive secretary and we have been looking about for a 
nurse who has the qualifications required for the active 
promotion of the Guild and who is enthusiastie about its 
purposes and devoted to its promotion. 

The reasons which first induced us to establish the 
Guild have become stronger and stronger as experience 
has shown more and more clearly the need of such an 
organization. What calling is there in which religious 
principles are more important and a fervent religious life 
more desirable than in this occupation of ministering to 
the sick and the afilicted’ The woman who takes up the 
devoted and self-sacrificing life of a nurse needs all the 
It is 
a profession which must live upon high ideals, must be 


help and inspiration which her faith can give her. 


strong with a faith and courage born of deep religious 
fervor. To foster these ideals and to increase this fervor 
in its members is one of the great purposes of the Inter- 
national Catholic Guild of Nurses. 

The very fact that so large and representative a group 
of nurses has banded itself together under the patronage 
of the Blessed Mother of God is in itself a worthwhile and 
significant achievement. Up to this time, although there 
have been many Catholic nurses and graduates of Cath- 
olic Schools of Nursing, still there was no society or asso- 
ciation of them which could lay claim to be truly national, 
much less international. 

Thus the of Catholie 


although they were personally edifying and active in their 


many thousands nurses, 


profession, were quite lost in their collective influence. 


As Catholies, or the graduates of Catholie schools of nurs- 
ing, they were a voiceless and unorganized multitude. 
The establishment of the International Catholic Guild of 
Nurses has provided them with a point of common con- 
tact, an opportunity to obey the scriptural injunction and 
to let their light shine before men as Catholics. Thus in 
recent gathering of the Health Congress, at Atlantie 
of the 


| do not belic ve 


the meetings of the Guild there, one 
“Father 
that there are any Catholic nurses here or at least there 
are very few.” But when we had the Mass of the Guild 
at St. Nicholas Church, Atlantic City, at which some four 
hundred the Guild held its 
meeting on the evening of the 20th of May, when the 
meeting room of the Stella Maris Center was filled by a 


‘itv before 


Catholic nurses remarked to me, 


nurses assisted, and when 


gathering of nurses from all over the United States and 
various parts of Canada, the nurse in question found 
reason to revise her opinion. 

It is only by getting Catholic nurses together that 
one can recognize them as Catholics or that they them- 


convention 
annual con- 


annual 
lith 


third 
with the 


address delivered at the 
G. N. held in conjunction 
H. A. 


‘Opening 
of the I. Cc. 


vention of the C. 
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The International Catholic Guild of Nurses and its 
Educational Program’ 


neral Spiritual Director, I. C. G. N. 


selves can exert, Catholics, the corporate intluence 
which their duty to their profession and to the public 
demands of them. The Guild, through its international 
headquarters, offers its members through the medium of 
correspondence a center to which they can refer their 
difficulties, where they can make inquiries, can register 
their qualifications for prospective positions and can learn 
At the same time the individ- 


as 


of nursing opportunities. 
ual nurse who has a suggestion to make, a protest to offer, 
or even a wrong to redress, will know where to write, and, 
with the aid of a competent executive secretary, will re- 
ceive the cooperation which she needs. 

But there function of the Guild 
should prove of great usefulness, if the nurses themselves 
This 
is the educational program which is gradually being devel 
The need of leadership 


another which 


is 
will take hold of it with energy and perseverance. 


oped to meet a very evident need. 
and of what we have often called “the service of emi- 
nence” is becoming more and more evident in the nursing 
world as in many other spheres of Catholic activities. 
We have frequently pointed out, and the truth of the 
observation seems evident, that a nurse who will study and 
improve herself so as to rise above the general average and 
be capable of such a service and leadership, will do more 
for her profession, for the public whom she serves, and for 
the credit of her school and her Church than a number of 
nurses could do who are satistied merely with mediocrity 
and never make any special effort to qualify themselves 
for eminent service. 

The edueational program of the Guild has as its prin- 
cipal purpose to help its members who are specially quali- 
tied, to the obtain the 
opportunities which will equip them for the service of emi- 
This it seeks to do by the encouragement of lee- 
ture the promotion of studying 
among its members, and especially by the raising, through 
the local groups of the Guild, of Scholarship Funds to de 
fray the of the members who to 
receive these scholarships they 


make studies and educational 
nence, 


courses, reading and 


expenses are chosen 


while take’ courses in 
various universities or hospitals. 

As should now be well known the organization of the 
Guild particularly lends itself to the raising of these 
scholarships. Membership in the Guild is individual, so 
that there is no local membership as distinguished from 
international membership. But the organization of local 
groups of the Guild is recommended and greatly encour- 
aged. Each of these local groups, one for each city, where 
there are members of the Guild, has its own local officers, 
its committees and activities by which it seeks to carry 
out the purposes of the Guild in its own neighborhood 
These local groups of the International Guild discharg: 
therefore the functions of the local group. 

It is hoped that each one of these local groups, whers 
circumstances allow, will begin as soon as possible to 
organize a committee for a scholarship fund, as some of 
the groups have already done. It has been thought better 
to make these scholarships of local benefit, so that the 
local group itself will designate those of its members wh« 
are to enjoy the educational advantages provided by th« 
scholarship. This can readily be done by appointing 
scholarship committee which will have charge both of the 
raising of the money and of the award of the scholarship 

Thus the money which is raised in any locality wil! 
immediately benefit the nurses of that locality. Whil 
the scholarship may be awarded in the name of the Inte 
national Catholic Guild of Nurses, it may be designate: 











by the name of the local group, as, for example,” the St. 
Joseph’s Scholarship of the International Catholic Guild 
of Nurses.” It is not intended that the money to be used 
for establishing these scholarships shall be contributed by 
the nurses themselves; on the contrary, the purpose is to 
appeal to the general public either for direct contributions 
or through bazaars and entertainment until the required 
Experience in several places has shown 
It is besides sug- 


sum is raised. 
that this can quite readily be done. 
gested that those who are the beneficiaries of the scholar- 
ship shall, when they can find themselves able to do so, 
repay into the treasury of the local Guild the sums they 
have received. In this way, a permanent fund can be 
formed which will result in the endowment of scholarships 
for the local branch of the Guild in perpetuity. 

The courses to be taken under these scholarships may 
be decided by the scholarship committee in consultation 
with the winner of the scholarship. The College of Hos- 
pital Administration recently opened in Milwaukee offers 
a variety of courses and the Catholic Hospitals and the 
Catholic schools and universities as well as the secular 
institutions afford facilities for various sorts of instruc- 
tion. It is suggested that the scholarship committee, 
after making the award, hold a meeting with the winner 
of the scholarships and discuss courses and places of 
study. 

As to the manner of awarding scholarships, it would 
seem well to invite all those members of the local group 
who would like to have the advantage of a scholarship to 
send in a written application giving their name, oceupa- 
tion, and the studies they have previously made, the ex- 
perience they have had, the course they would like to 
take and their future plans of service. A competitive 
examination should then be held. It would be well for the 
scholarship committee to meet the applicants in person 
and make their award, taking into account personality as 
well as other qualifications. That member should receive 
a scholarship who seems best qualified to profit by the 
opportunities it offers and to make the greatest return of 
service through leadership and eminence in her profes- 
sion. 

As to the means of raising money for these scholar 
ships, the local scholarship committee may decide this for 
themselves according to local circumstances. The holding 
of benefits, bazaars, and similar activities for the carrying 
on of the campaign to solicit donations to the scholarship 
fund and other legitimate means of raising money will 
naturally suggest themselves. Moving picture benefits, 
bake sales, and candy sales have been successfully tried 
out. The sum of money to be raised in each locality may 
also be determined by the local committee and will depend 
to some extent on the sort of course to be taken and on 
the question as to whether the scholarship is to be a com- 
plete one including tuition and support, or only a partial 
one, when the nurse is supposed to supplement the scholar- 
ship by doing some work or by using some extra funds. 
The most desirable method would be to give a full scholar- 
ship and this would be possible in most places. But where 
the group of nurses is small as happens in towns of lesser 
mportance, it may not be possible to raise the full sum for 
he scholarship and then a partial scholarship can be 
iwarded. 

Such a program will have two advantages: It will 
xzive the members chosen an opportunity for higher 
studies, and at the same time it will tend to interést the 
whole group of nurses in higher education. The work 
and discussion which will accompany the raising of the 
scholarship fund and the arguments used to interest pros- 
pective benefactors in contributing thereto will be valu- 
ible propaganda for the cause of higher education of 
nursing. Nurses who are not successful in winning a 
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scholarship will perhaps be encouraged to take higher 
studies on their own initiative. 

No limit is put to the number of scholarships to be 
raised in each locality. In a smaller place it will per- 
haps be practicable to establish only one a year; in larger 
cities, however, especially where there are several Catholic 
hospitals, several scholarships could be raised. A good 
plan would be to have the Guild members in each hospital 
raise a scholarship for that hospital which might be called 
Mary’s Hospital 
Guild ot 


by its name as for example the St. 
Scholarship of the International Catholic 
Nurses. 

The organization of a local group may be suggested 
by anyone who is interested in the work of the Guild 
The usual procedure is to write to the International Head- 
quarters, 124 13th St., Milwaukee, Wisconsin, and ask for 
a list of the members of the Guild in that locality and for 
suggestions for organization. A meeting should then be 
called by the loeal group, local officers elected a presi- 
dent, vice-president, secretary, and treasurer. Commit 
tees should then be appointed on membership, finance, 
scholarships, entertainment, lecture courses, library and 
reading, and any other activity which the local group feels 
it should take up. Quarterly meetings of the leeal group 
should be held with an interesting program. Meanwhile 
the committees can set to work to carry out the various 
work intrusted to them. 

Besides the scholarship fund, the educational work 
of the Guild includes lecture courses and the promotion of 
reading. 
active and try to make a notable suecess of their particu 


The committees on these subjects ought to be 


lar work. There is no denying that to make a success 
even in a limited field of action requires energy and self- 
sacrifice. But surely it would be possible to find one or 
two for the important committees who 
would have the time and energy to make them a success. 

Some of the local groups which have been organized 
have found it the different 
Catholic hospitals in succession, holding their quarterly 
assemblies now in one and the turn. 
Where there is only one Catholic hospital, the quarterly 
meeting may be held there or in parish halls, or other 


nurses each of 


very practical to meet at 


now in other in 


institutions. Non-Catholic hospitals may also be visited 
by the Guild and special efforts should be made to interest 
the nurses in non-Catholic hospitals in becoming members 

The year just past has witnessed the organization of 
local groups in Gary, Ind., Chicago, Ill., Pittsburgh, Pa., 
Baltimore, Md., Minn., Lincoln, Nebr., and 
other places. 

The summary of the Guild membership corrected up 
to June 11, 1926, shows that there are 904 members in 


Rochester, 


good standing in 37 states of the United States, five 
Canadian provinces and one country of Europe. The 


cities in the United States represented by Guild members 
now number 247 and there are eight Canadian cities in 
the list. 
a remarkable interest in the Guild and others, a notable 
apathy. Wherever interest shown it may be 
traced to the activity and earnestness of some nurse, or 
priest, or Sister who has given time and effort to the work 

There is a circumstance which we shall remark in 
closing which lends particular timeliness to the activities 
of the Guild. Nursing education is developing very 
rapidly and plans for the grading of schools of nursing are 
being pushed forward with energy. Our Catholic schools 
of nursing form perhaps the most important group and 
they are intensely interested in every development of 
nursing training, but who is to speak for them unless the 
Guild becomes active, well organized, and numerous? In 
encouraging leadership the Guild hopes to render yeoman 
service to our Catholic schools. 


Up to the present time some cities have shown 


has been 












Hk tirst Bureau on Hospital Information was 
organized in 1920 by the American Conference 
on Hospital Service. It is the Hospital Library 

and Service Bureau at 22 East Ontario Street, Chicago. 

This 

Bureau owned unselfishly and cooperatively by the Cath 

Hospital other 


national organizations.” 


combined Service Bureau and Library is your 


olie Association in conjunction with 
There are now twenty of these 
hospital, medical, surgical, nursing, social service, and 
allied associations who, through membership in the Con 
ference, own in common and in equal shares the Hospital 
Library and Service Bureau. 

While all the assets of the Bureau are owned equally 
by the associations forming the Conference, service is not 
restricted to the members of such associations. It is not 
necessary that you be a member of any association to be 
entitled to the full benetit of the Bureau, but it is neces 
that be engaged in hospital! or public health 


sary you 


we wk. 
The 


growing 


Bureau developed as a result of a continually 
demand for a centralized would 
assemble and collate, for the use of those active in hospital 


bureau which 
work, data on the functions, organization, construction, 
and administration of hospital and allied activities. As 
this demand increased, a few individuals interested in the 
service to be rendered, met to diseuss the establishment 
of the Bureau. At their request, I prepared a statement 
covering the material to the 
seope of the Bureau, and the manner in which it would 


be collected, purpose and 


function. This statement, or outline, was used in organ- 
izing the Bureau, in procuring support, and continually 
since its establishment as a guide in operating the Bureau. 

Financial from the Rockefeller 
tion made possible the immediate establishment of the 
Hospital Library and Service Bureau. In making this 
appropriation, the the Foundation 
earnestly recommended that the activity be placed under 


Founda 


assistance 


representative of 


the American Conference on Hospital Service so that it 
would be the joint responsibility of those national associa- 
tions most closely concerned with hospital matters. 
Additional contributions from the Carnegie Corpora- 
tion, from associations, and from hospitals and individ- 


uals wishing to further the Bureau’s work have made it 


possible to give service without charge. To date hos- 


pitals in every state and province in North America and 
in twenty-three foreign countries have drawn upon this 
source of hospital information. 

As the name indicates, two distinet types of service 
are rendered. Through the Service Bureau thousands of 
inquiries on the development and management of hos- 
pitals are answered each year, both verbally and by corre 


‘Read before the Meeting of the International Catholie Guild 
of Nurses, Chicago, June, 1926. 

Bureau of Medicine of the United States Navy. 

Medical Department of the United States Army. 

National Home for Disabled Volunteer Soldiers 

United States Public Health Service. 

United States Veterans’ Bureau. 

American Hospital Association. 

Board of Hospitals, Homes, 
Methodist Episcopal Church. 

Catholic Hospital Association of the 
Canada. 

American 


and Deaconess Work of the 


United States and 
Medical Association. 
American Association of Industrial 
American Institute of Homeopathy. 
Association of American Medical Colleges. 
National Tuberculosis Association. 
Federation of State Medical Boards of the 
American Nurses’ Association. 
National League of Nursing 
National Organization fer Public 


Physicians and Surgeons 


United States 
Edueation. 


Health Nursing. 


American Association of Hospital Social Workers. 
American Dietetic Association, 
American Occupational Therapy Association. 





The Hospital Library and Service Bureau’ 


Donelda R. Hamlin, Director, Chicago 





theoretic 


spondence. There is nothing stereotyped or 


about this service. Each inquiry is treated individually, 
and material is collected and analyzed to meet in a pract 

cal manner the need expressed in the inquiry. Inquiri 
are not answered by an expression of opinion nor is advicy 
given. The Service is somewhat unique in this respect 
It makes no attempt to foist upon hospitals the opinion 
of any one individual or group. It feels that its inquire ! 


are most familiar with their own problems, which, i: 
manyVv Cases, are affected by local conditions, and it mak: 
no attempt to give advice as to how these should be met 
The part the 


able such material as would aid in solving their problems 


Sureau plays is to collect and make avai 


The material sent is unbiased, and, in most cases, present 
both sides of the subject. Not references, but the actua 
material itself is lent to the hospital people, a sufficient 
variety being sent to permit the user to make the neces 
sary deductions as to the general concensus of opinion o1 
any of these questions. On a subject dealing with inte: 
relationship of various departments, or where there is 

contlict of authority, material showing the general usagy 
in other hospitals and which establishes a precedent, is 
especially valuable. Its value would be diminished if it 
were merely an expression of opinion of a few individuals 

The topies upon which information is sought, cove 
so Wide a range that it would be impossible in an article 
of limited length to list them. They come largely from 
community groups which are developing new hospitals, 
from the boards of trustees responsible for the organiza- 
tion and development of the hospital, from special com 
mittees handling the building and equipment problems, 
from hospital superintendents, and from practieally the 
entire hospital personnel. 

A valuable adjunct of the Bureau is its Library. It 
contains, with the possible exception of the Surgeon-Gen 
eral’s Library, the most complete collection of hospital 
literature in This 
ment of books, journals, pamphlets, and reprints, and a 
thousand 


existence. includes a varied assort 


library of nearly three package 
Each of these package libraries is a miniatur 


The pack 


circulating 
libraries. 
library on some special phase of hospital work. 
age libraries contain in clipping form a majority of the 
material which has been published on these subjects, ex 
cerpts from books, copies of rules and regulations, and 
similar material from individual hospitals. The cireula 
tion of package libraries is unlimited geographically, there 
being a very heavy demand for them from foreig: 
countries. 

Soon after the Bureau was established, requests f: 
lists of magazine and book references on hospital topics 
This resulted in 
sibliography Department, which requires 1 
entire time of four people. Like the other work of 1 
Bureau, bibliographies are compiled only in respons« 


commenced to pour in. the establis 


ment of a 


demand. 
the personal views of the people by whom they are « 


The bibliographies issued are not restricted 
piled, but are, in each instance, comprehensive. As 
illustration of their extent, one of the largest of th 
bibliographies, just revised and brought up to date, « 
tains seventy printed pages. 

In a similar manner, as demand evidenced a need, 
Hospital Library and Service Bureau established a | 
partment on Hospital Construction. A special feat 
of this department is the Educational Exhibit of F 
Plans, available for the use of hospital trustees, sup« 
tendents, building committees, and architects. 
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An interesting study recently made by the Bureau 
was an Informal Study of the Educational Facilities for 
Colored Nurses and their use in hospital and public health 
nursing. This study was made possible by an anonymous 
vift. The Bureau agreed to make the study with the 
inderstanding that copies of the report could be placed at 
he disposal of each of the three national nursing organi- 
ations and one copy retained for reference purposes in 
he Bureau. The study included all aceredited Schools of 
Nursing listed at the time the study was started, a total 
f- 1,696 schools. All but seven schools furnished the in- 
requested. Of this fifty-four 
chools the admittance of students. 
<ixty-six used them on their regular nursing staff and 


ormation number only 


reported colored 
-ixty used them as specials largely for colored patients. 
Che seeond part of the study dealt with the use of colored 
urses in public health work. It included their use under 
lepartments of health, in visiting nursing and touched on 
heir utilization as industrial The inquiry in- 
luded the number of colored nurses employed, the value 


nurses. 


if their service, and as to whether or not there were suffi- 
cient colored nurses available to meet the present demand. 
\ general summary of this report has been issued and will 
he sent, upon request, to anyone in hospital or public 
health work. 
«plendid cooperation given by the schools of nursing and 


The Bureau is deeply appreciative of the 


for the sympathetic support of the nursing organizations. 
lo them is due the suecessful completion of the study. 
Among the groups given extensive package library 
and bibliography service is the College of Hospital Ad- 
ministration of Marquette University, Milwaukee, where 
service was given both to the faculty and to students. 
Nearly two hundred package libraries were also fur 
nished for reference work during the course in Nursing 
Edueation given at the University of Florida by Miss 
Blanche Pfefferkorn and a similar course given at the 
University of Chicago by Miss Laura Logan. Similar 
material has just been assembled for the courses to be 
given at these institutions this summer. 
The Bureau is fortunate in being in close touch with 
many hospital and health workers from foreign lands. 
Among the visitors to the Bureau this year, individuals 
and delegates were weleomed from Jugo-Slavia, China, 
Denmark, Sweden, England, Japan, and several from 
various South American.countries. One of our foreign 
guests found so much material of value to him that he 
worked in the Bureau each afternoon for a month. 
With one exception the Bureau has had an exhibit at 
of the meetings of the Catholic Hospital Association 
we 1921. Similar exhibits have been held each year at 

meetings of the American Hospital Association. In 
s connection you may be interested to know that so 
ny requests for package libraries and bibliographies are 
eived during exhibits of this type, that it takes several 
nths subsequent to the exhibit to fill all requests for 
vice. 

Of necessity a major portion of the Bureau’s work is 

tine work which must go on day after day without 

rruption. For example, every magazine, pamphlet, 
k, and index which is received must be examined care- 
vy to see if it contains material to which reference 
uld be made in any of the 184 subjects upon which 
iographies have been made. This is in addition to 
subjects upon which we have a nucleus of a biblio- 
phy. To take these references, classify, and issue 
m in the form of a complete bibliography, has required, 
ing the past year, the entire time of four people, and 
time of three additional people during several months. 
Many new bibliographies are compiled each year and 
iddition an effort is made to revise each bibliography 
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annually, adding all references to the literature for the 
past vear. One of the interesting and extensive bibliog 
raphies recently compiled is that on Hospital Executives, 
Their Edueation, Duties, Responsibilities, and Relation 
to the Board of Trustees. 

Three members of our staff spend all of their time 
the 
cireulation. 


assembling and for 


which 


arranging your use, package 


libraries are in constant Package 
libraries on new subjects to cover special demands are 
being made up each day. 

Since it has not been possible to index all of the jour 
nals of interest to the field, it was decided to first com 
plete three of the hospital journals and then as time and 
personnel yx rmitted, index other important journals. 
This indexing, the reference work continually being done, 
and the clerical work in handling and checking new books 
and journals, has required the services of two people in 
addition to the librarian under whose supervision the 
work is done. 

A special exhibit of General Hospitals Recently Con 
This is in addition to 
Educational 


Exhibit which contains plans of over eight hundred insti 


structed has just been assembled. 
many new plans added to our Permanent 


tutions. 
The 


will give it an opportunity adequately to fulfill its fune 


3ureau was organized to serve you. I hope you 


tion. This it cannot do unless vou make known to it vom 


needs. 





EXHIBITORS AWARD PRIZES 

Much the 
prizes on Thursday afternoon, June 17, at the last session 
of the convention of the Catholic Hospital Association 


interest was manifested in drawing of 


Chieago. 


i 
Twenty prizes, ranging in value from $50 to $5 


and payable in merchandise, were donated by the exhibi 


tors. Rev. Father Moulinier announced the winners as 


the drawings were made, adding in each ease a clever 


comment appropos of the geographical or other situation 
of the lucky Sister’s hospital. 
of the drawings were: 
Sr. M. St. Genevieve, R. N.. 
Sr. M. Lucia, O. 8S. F., St. 
Okla. 
Sr. M. 
Mass 
. Adelheid, R. N., St 
Glendale, 0. 
M. St. John 


The winners in the order 


Oak Park Hospital, Oak Park. Ill 
Anthony's Hospital, Oklahoma City 
R. N., St. Vineent’s W orecester 


Angelica, Hospital, 


Alexis Hospital, Cleveland, Ohio 


of the Cross, St. Mary's Hospital, Kankakee 
. Juletta, St. Francis Hospital, Blue Island, I 
Constance, 8S. S. J.. New Borgess Hospital, 
zoo, Mich. 
. M. Euresentia, St. Mary's Hespital, Gallup, N. Mex 
sr. M. Leo, R. N., St. Mary's Hospital, Winfield. Kans 
sr. M. Stanislaus, R. N.. Wheeling Hospital, Wheeling, W. V: 
M. Clare, St. Elizabeth's Hospital, Hutchinson, Kans 
St. John Berchmans, Merey Hospital, Champaign, I! 
Monica, St. Luke's Hospital, Aberdeen, S. D 
Victory, St. Joseph's Infirmary, Fort Worth, Tex 
. Christina, R. N.. Wheeling Hospital. Wheeling, W. Va 
Dervilla, R. N., St. Mary's Hospital, Winfield, Kans 
Evarista, O. 8S. D., St. Catherine's Hospital, Brooklyn 


Kalama 


Herman Joseph, St. Francis Hospital, Blue Island. I! 
. Justina, St. Eugene's Hospital. Cranbrook, Canada 
. Martina, Merey Hespital, Canton, Ohio 





Noted Physician Dies. After an illness of several 
months, Dr. Denis Alois McAuliffe, New York, died at the 
Misericordia Hospital. In 1885 he was graduated from La 
Salle Institute and later from the College of Montreal. He 
also was gradvated from the St. Francis Xavier College 
and then entered the Medical School of New York Uni- 
versity, from which he graduated in 1892. At the New 
York Post-Graduate Medical School and Hospital he served 
as professor of operating surgery and gynecology; as pro- 
fessor at Fordham Medical School, as attending surgeon 
at Penitentiary Hospital; and as attending surgeon 
at the City Prison in Brooklyn. Dr. McAuliffe served as 
a captain in the Medical Corps during the war. He was 
also an attending surgeon at Misericordia Hospital. 
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SCENES AT THE EUCHARISTIC CONGRESS. 


Students at the Stadium, Wednesday. Crowd in Stadium, Wednesday. After Mass, Monday. 
St. Joseph's Hospital Unit of Nurses at Altar in Stadium During Mass, Monday. Nurses in the Stadium, Wednesday 


Stadium, Wednesday. 
: 2. Nurses Marching in Procession 
Outside the Cathedral, Sunday. } ~~ val cow. hy 


St. Agnes Unit of Nurses at Stadium, 
Wednesday. . 
Aiea - Group of Nurses at the Stadium. 3. Students in the Stadium, Wednesda; 


Nurses Waiting to Join Procession at 
Stadium, Wednesday. 9. Nurses at the Stadium, Wednesday. . The Municipal Pier, Sunday. 


—Snap shots taken by Father Garesché. 





